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IS THE WET PACK TREATMENT 





of superficial indolent ulcers and other skin lesions with 


TYROTHRICIN ...a most important antibiotic agent. 


PMAROMMRIGUN 


used in wet packs or by irrigation, is effective against 
streptococcic, staphylococcic and pneumococcic infec- 
tions of superficial tissues, deeper tissues made acces- 
sible by surgical procedures, and body cavities in which 


there is no direct communication with the blood stream. 





| 








Los ANGELES TUMOR INSTITUTE 


1407 South Hope Street Los Angeles, California 


Hours 9:00 to 5:00 


Saturday afternoons and Sundays excepted 


Telephone PRospect 1418 


An institution owned and operated by Drs, Soiland, Costolow and Meland, 
dedicated to the study and treatment of cancer, neoplastic pathology and 
allied disease. 


The Institute is provided with adequate facilities for the surgical and 
radioiogical treatment of such lesions by approved standardized methods. 


‘ ms STAFF 

Ibert Soiland, M. D. John W. Budd, M. D. 
William E. Costolow, M. D. A. H. Warner, Ph. D. : ; 

Orville N. Meland, M. D. A. B. Neil, A. B. Justin J. Stein, M. D. 
Roy W. Johnson, M. D. Physicists J. Samuel Binkley, M. D. 

















CEDILANID. .. tanstoside c 


FOR INTRAVENOUS AND ORAL DIGITALIS THERAPY 


R. M. Tandowsky (American Heart Journal, January, 1945) states: “The use 
of lanatoside C orally in preference to other preparations of digitalis seems reason- 
able because this drug acts with rapidity, yet with minimal toxic effect, and retains 
its pharmacologic potency in vivo for at least twenty-four hours. The effect of this 
drug has been demonstrated both electrocardiographically and clinically to be with- 
out variability, whereas other preparations of digitalis act with marked inconsist- 
ency. Furthermore, the toxic effects of this drug. when administered over a pro- 
longed period of time, are less than those of other digitalis preparations in com- 
mon use. 


SUPPLIED 
Tablets, each containing 0.5 mg. of Lanatoside C 
Ampuls, 4 cc. (i.v.) and 2 cc. (i.m.) 


Literature on Request 


SANDOZ CHEMICAL WORKS, INC., New york 


PHARMACEUTICAL DIVISION 
WEST COAST OFFICE: 450 SUTTER ST. SAN FRANCISCO 8, CALIFORNIA 
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single copy 25 cents. Entered as second class matter March 1, 1921, at Postoffice at Phoenix, Arizona, act of March 3, 1879. 
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LESTRA-LITE 
LENS COATING 


A new process of real 
merit which reduces annoy- 
ing surface reflections by 
by over 70%. 


Your patients will appre- 
ciate the advantages of 


LESTRA-LITE 


Phone 4-3230 21 W. Monroe Phoenix 
GEORGE W. LOS ANGELES HUNTINGTON PARK 


SPRATT OPTICAL COMPANY 
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“dont 
smoke’... 


is advice hard for patients 
to swallow. May we sug- 
gest, instead, SMOKE 
“PHILIP MORRIS”? 

Tests showed 3 out of 
every 4 cases of smokers’ 
cough cleared on changing 
to PHiLip Morris. Why 


not observe the results 


for yourself? 
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among the guilty 
...9 physicians 





Nine physicians were among 225 upper income patients 


found guilty of diets wanting in one or more vitamins. 





| Low-vitamin diets are not restricted by income or by 
| New England J. Med. 228:118 
| 


an. 23) 1943 


> J.AM.A.1292673 (Oct. 27) 1945 intelligence.’ Greater assurance of adequate vitamin main- 
tenance is available in potent, easy to take, and reasonably 


priced Upjohn vitamin preparations. 


FINE PHARMACEUTICALS SINCE 1886 





u P JOHN VITAMIN §& 
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WHEN MILK BECOMES 
pe ORBIDDEN ree | 
R[] WHEN MILK BE- 
SOMES “FORBIDDEN FOOD” 
HEN MILK BECOMES 


¥ 
< FORBIDDEN Ber 


5 WHEN MILK BE- 
ES “FORBIDDEN FOOD” 


WHEN ILK BECOMES 





~ \ HEN M LK BECOMES 

B, ‘d h 7 +, * ] - “EC ORBIDDEN FOOD” 
ge t e nutritiona gap wi, WHEN MILK BE- U 

The nutritional beacfits of milk need not be deprived the “milk- co 

sensitive” patient, even though successful treatment demands WHEN MILK BECOM! 
complete elimination of the offending food from the diet. “FORBIDDEN FOOD” 

Clinical evidence has established MULL-SOY as an effective WHE , 
hypoallergenic substitute for cow’s milk. This concentrated, emul- 
sified soy bean food—homogenized and sterilized—closely 
approximates cow’s milk in protein, fat, carbohydrate and mineral 
content. It is palatable, well tolerated, easy to digest and easy 
to prepare. Infants (particularly) thrive on MULL-SOY, and take 

it readily. ° 
Write for copies of “Tasty Recipes For Mutt-Soy in Mitk-Free 

Deets", for your milk-allergic patients. w 


BORDEN’S PRESCRIPTION PRODUCTS DIV., 350 MADISON AVE., NEW YORK 17, N.Y. 


MULL- SOY 


HYPOALLERGENIC SOY BEAN FOOD 


MULL-SOY is a liquid emulsified food prepared from water, soy 
bean flour, soy bean oil, dextrose, sucrose, calcium phosphate, 
calcium carbonate, salt and soy bean lecithin, homogenized 
and sterilized. Available in 15% @. oz. cans at all drug stores. 
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ont ioneitaldl 


Distressing menopausal symptomatology is not inevitable—as is well demon- 
strated by the use of a natural estrogen, Amniotin. Readjusting hormonal 
balance, this highly purified natural complex affords the well-defined benefits 
inherent in true replacement. Amniotin stands as a 16-year symbol of efficacy, 
safety and economy in natural estrogen therapy. 


Standardized in International Units, Amniotin is available in convenient dosage 


CA mikes 


TRADEMARK 


forms for parenteral, oral and intravaginal administration. 


: SQUIBB 


MANUFACTURING CHEMISTS TO HE MEDIZAL! PROFESSION SINCE 1858 
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CONTROL 


at every step insures your confidence 


in every package of 


PENICILLIN SCHENLEY 





























* 
(ais, In the Schenley Laboratories, the natural 
pone which yields penicillin is safe- 


guarded at every step by precision control. 

This system of rigid control which characterizes 
the production of Penicillin Schenley enables you 
to specify it with the greatest confidence . . . con- 
fidence in its purity, its standard potency, and its 


freedom-from-pyrogens. 


SCHENLEY LABORATORIES, INC. 
Producers of Penicillin Schenley 
Executive Offices: 
350 Fifth Avenue, New York City 
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FITTING ESTROGENIC 
THERAPY TO THE CASE 


















” Liquid, No. 869 . . . for greater flexibility of dos- 
and to provide a graduated estrogenic intake where 
uired. Each teaspoonful is the equivalent, in potency, 
of one “Premarin” Half-Strength Tablet, No. 867. 


arin” Tablet. No. 866 . . . for severe estrogenic defici- 
ies requiring a highly potent yet essentially safe and 
ell-tolerated preparation. Full therapeutic doses of 
‘Premarin” induce a prompt response as judged by vagi- 
nal smears and by relief of subjective symptoms. 


“Premarin” Tablet, Half-Strength. No. 867 . . . for “average” 
casesfwhich can be controlled with less than full thera- 
doses. It is recognized that, in the menopause, the 


fallest effective dose of an estrogen is the optimal dose. 


ACCEPTED 


RAERICAy 


MEDICAL 
ASSN. 





Highly Potent e Orally Active e 


Water Soluble e Naturally Oc- 

curring e Essentially Safe eWell « o 0 
nn REMNQUN. 
of Well-Being. 


Reg. U.S. Pat. OF. 


AYERST. McKENNA & HARRISON LIMITED + 22 Eust 40th Street, New York 16. N. ¥. 





DEMEROL 













Chemical "Relationship and Pharmacodynamic Similarity 
eas SC = be Be fe 

© ANALGESIC Demerol’s analgesic power ranks between morphine 
= and ccdeine. 

- SPASMOLYTI£ Demerol’s spasmolytic action is similar to that of 
= atropine. 

= SEDATIVE Demerol’s sedative effect is mild, but usually suffi- 


cient to allay restlessness and induce sleep. 





PRACTICALLY NO RISK OF RESPIRATORY DEPRESSION 
Verve FOR DETAILED teTERSTeee 





Average adult dose: 100 mg. orally or intramuscularly. 





For oral use: Tablets of 50 mg., bottles of 25 
and 100. For intramuscular injection: Ampuls 
of 2 cc. (100 mg. ), boxes of 6 and 25, and 
vials of 30 cc. (50 mg. per 1 cc.). 


HOW SUPPLIED 





Subject to regulations of the Federal Bureau of Narcotics 


RIDINE HYDROCHLORIDE 
(Isonipecaine) 


Brond of MEPE 





WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician + New York 13 N.Y. + Windsor, Ont. 














. .. is cod liver oil, the natural vitamin D of which 
is unsurpassed as a means of prevention or treat- 


ment of rickets. 


This ne plus ultra of antirachitics, together with 
vitamin A as provided by time-honored cod liver 
oil, is supplied in three stable convenient, palat- 
able dosage forms by White’s Cod Liver Oil Con- 


centrate . . . at a cost-to-patient of less than a 





by which all infant antirachitic agents are measured... 


penny a day for prophylactic antirachitic infant 
dosage. 

In Liquid form for drop dosage to infants; Tab- 
lets for growing children or adults; Capsules where 
larger dosage may be required. Council Accepted. 


Ethically promoted—not advertised to the laity. 


White Laboratories, Inc., Pharmaceutical Manu- 


facturers, Newark 7, N. J. 


SP 
WMhLLES cov river on CONCENTRATE—LIQUID, TABLETS, CAPSULES 
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3 al 
There is a Doctor in the House 


—and it took a minimum @ Proudly he “hangs out his shingle,” symbol 


of $15,000 and 7 years’ of his right to engage in the practice of medi- 
cine and surgery. But to a doctor it is more 





hard work and study than a right: it is a privilege — the privilege 
. / of serving mankind, of helping his fellow man 
to get him there! to a longer, healthier, and happier life 














According to a recent 
nationwide survey: 


More Doctors 


Smoke Camels 
than any other cigarette 





R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 
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Wartime scrap drives are just a memory. 
Shortages of scrap iron and metals, so ur- 
gently needed a short time ago, no longer 
exist. Yet another “iron deficiency” remains 
... just as prominent and as necessary to 
remedy as any wartime deficiency. 
Hypochromic anemia—even a frequent 
problem for the physician in peacetime—has 
been accentuated by years of war. Nerve 
strain, food rationing and slap-dash eating 
habits have left their mark—a sharp increase 


TABLETS 


Each sugar-coated tablet contains: Ferrous sulfate exsiccated 
3 gr. (equivalent to 4.3 gr. ferrous sulfate U. S. P.); Vitamin 
B, (Thiamine hydrochloride) 0.5 mg.; Vitamin Bz or G (Ribo- 
flavin) 0.5 mg. 

Supplied in bottles of 100 and 1,000 tablets. Dosage: One tablet 


four times daily, after each meal and upon retiring. 


9 Jaltlels and Elixir 


ARIZONA MEDICINE 


in the incidence of iron-deficiency anemia! 

‘Ribothiron’ Tablets and Elixir (Ferrous 
Sulfate with Vitamins B, and B,) are specifi- 
cally designed for the prophylaxis and treat- 
ment of iron-deficiency anemia. Each of these 
two efficient preparations provides ferrous 
sulfate—clinically the most effective and best 
tolerated form of iron—in combination with 
two essential B vitamins which may be neces- 
sary for normal absorption and utilization of 
the element. Sharp & Dohme, Phila. 1, Pa. 


ELIXIR 

Each fluidounce of this palatable elixir contains: Ferrous sul- 
fate U.S. P. 20 gr.; Vitamin B, (Thiamine hydrochloride) 2 mg.; 
Vitamin B; or G (Riboflavin) 2 mg. 


Supplied in pint and gallon bottles. Dosage: One dessertspoon- 
ful four times daily, after each meal and upon retiring. 








Ferrous Sulfate with Vitamins Bi and B2 
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Penicillin 
 Hmpyema 









1 Right lobar pneumonia (type 1) and right empyema. 





Size of cavity, type of infection, and num- 
ber of organisms determine the amount of 
penicillin to be administered in empyema. 
Usually 50,000 or 100,000 units in normal 
physiologic saline solution are injected once 
or twice daily directly into the empyema 
cavity after aspiration of pus or fluid. 
(Keefer, C. S., et al.: New Dosage Forms 
of Penicillin, J.A.M.A. 128:1161 [Aug. 18] 
1945.) Treatment is by instillation, rather 





2. Right hydropneumothorax with lipiodol 


J é Py 





than irrigation, because penicillin requires 


at least 6 to 8 hours of contact for maxi- 


3. After injecting Penicillin in saline into 
empyema cavity daily for five days, 


mum effect. 

Bristol Penicillin, because of its freedom 
from toxicity and pyrogens, as well as 
absolute sterility and standard potency 
assures the desired pharmacologic action. 

The rapidly developing new clinical uses 
of this potent antibiotic are abstracted in 
issues of the BRISTOL PENICILLIN DIGEST. If 


not receiving your copies regularly, write. 





BRISTOL, | cers tasonstontes tne 


LABORATORIES | SYRACUSE 1, N.Y. 


INCORPORATED 
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- IN INFECTIONS COMPLICATING 
_ PREGNANCY, DELIVERY, and the PUERPERIUM 


2 


__ pence 3 evidence* points to penicillin as a therapeutic 


agent of choice not only in puerperal and postabortive sepsis but 


also against infections complicating pregnancy (when the causative organ- 
isms are penicillin-sensitive). Since penicillin crosses the placenta into the 
fetal circulation, it may affect penicillin-susceptible infection in the fetus. 


*Davis, C. H.: Gonorrheal Arthritis 
Complicating Pregnancy Treated with 
Penicillin, Am. J. Obst. & Gynec. 50:215 
(Aug.) 1945. 

Hudson, G. S., and Rucker, M. P.: 
Gas Bacillus Infection of the Uterus 
Treated with Penicillin, Am. J. Obst. 
and Gynec. 50:452 (Oct.) 1945. 

Woltz, J. H. E., and Zintel, H. A.: 
The Transmission of Penicillin to Amni- 
otic Fluid and Fetal Blood in the Human, 


Am. J. Obst. & Gynec. 50:338 (Sept.) 
1945. 


Mitchell, R. McN.,-and Kaminester, 
S.: Penicillin; Case Report of a Patient 
Who Recovered from Puerperal Sepsis 
Hemolytic Streptococcic Septicemia, 
Am. J. Surg. 63:136 (Jan.) 1944. 

White, R. A.: Puerperal Sepsis Treated 
with Penicillin, Southern M. J. 37:524 
(Sept.) 1944. 





PENICILLIN-C.S.C. 


These features bespeak the physician’s preference for Penicillin-C.S.C.: 
It is made under rigid laboratory controls which safeguard its potency, 
sterility, low toxicity, and freedom from pyrogens. The high degree of 
purification of Penicillin-C.S.C. is indicated by the pale color and small 
volume of the material in either the 100,000- or 200,000-unit vials. 
This makes untoward reactions comparatively rare, even when massive 
dosage and prolonged administration are required. 


PHARMACEUTICAL DIVISION 
(COMMERCIAL SOLVENTS 


Coxporation 


17 East 42nd Street New York 17, N. Y. 








Penicillin-C.S.C. is accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association. 











ARIZONA MEDICINE March, 1946 


Bopy MECHANICS OF PREGNANCY 


e STUDIES FROM LIFE MODELS DURING PREGNANCY ¢ ttustration ty Charlotte 8. Holt 





























= 





—e em ie content ains 


4 LUNAR MONTHS 


10 LUNAR MONTHS” 


7 LUNAR MONTHS 


Bre postural changes during pregnancy are due 
to the compensatory backward shift of the center of 
gravity caused by forward pull of the load of the 
pregnant uterus. 

Note the retracted shoulders, carriage of head 
(pride of pregnancy), and the accentuation of the natu- 
ral lumbar lordosis which relieves abnormal tension on 
back and leg muscles. 

Camp Supports aid in reducing this forward trac- 
tion and assist the mother in maintaining better balance. 


S.H. CAMP & COMPANY 
CAMP W orld’ s Largest Manufacturers of ScientificSupports 


Jackson, Michigan + Offices in Chicago + New 
York * Windsor, Ontario + London, England 








INTRODUCING 


Combisul - rp 





Litt 














Litt tis | 
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in 


(equal parts of sulfathiazole and sulfadiazine) one 
tablet 


TO REDUCE RENAL TOXICITY INCIDENT 
TO SULFONAMIDE THERAPY 


Recent experimental and clinical studies'” prove that 
administration of sulfathiazole and sulfadiazine in 
combination in equal parts reduces renal complications 
such as crystalluria, hematuria and urinary tract 
blockage, and is much safer than either drug used alone 
in whole dosage. Simultaneously, antibacterial activity 
and therapeutic efficacy are maintained. 


CoMBISUL-TD presents 0.25 gram sulfathiazole and 0.25 gram sulfa- 
diazine — a total of 0.5 gram per tablet. No signs of renal toxicity 
have been encountered by use of this mixture and even crystalluria 
is infrequent. The indications for, and dosage of, CompisuL-Tp are 
the same as for either drug administered alone. Meningitis is an 
exception, for which ComBIsUL-DM, a combination of 0.25 gram 
sulfadiazine and 0.25 gram sulfamerazine is available. 


ComBIsuL-TD available in 0.5 gram tablets. Bottles of 100 and 1000, 
ComBisuL-pM available in 0.5 gram tablets. Bottles of 100 and 1000. 
1. Lehr, D.: Proc. Soc. Exper. Biol. & Med. 58:11, 1945. 


2. Lehr, D.: In press. 
Trade-Marks Comsisut-rp and Comsisut-pm — Reg. U. S. Pat. Off. 





IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 


. 
chering CORPORATION + BLOOMFIELD, N.J. 
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Silencer for midnight phones 


When pediatricians prescribe ‘Dexin’ brand High Dextrin Carbohy- 


drate for their infant patients, the physicians are no longer wakened 
so frequently by frantic late-night phone calls. Because of the high 
dextrin content, ‘Dexin’ feedings tend to (1) diminish intestinal 
fermentation and the resultant colic and diarrhea and (2) promote 


the formation of soft, flocculent, easily digested curds. 


‘Dexin’ babies sleep more soundly, physicians’ phones jangle less, 
and the doctor himself obtains more undisturbed sleep. Not unpalat- 
ably sweet, ‘Dexin’ is readily soluble in hot or cold milk or other 


bland fluids. ‘Dexin’ does make a difference 


exin’ 


WIGH DEXTRIN CARBOHYDRATE 


ir 


Composition—Dextrins 75% * Maltose 24% * Mineral Ash 0.25% «* Moisture 
0.75% ¢ Available Carbohydrate 99% ¢ 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds * 
Accepted by the Council on Foods and Nutrition, American Medica! Association. 

*Dexin’ Reg. Trademark 


Literature on request 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 East 41st St, New York 17, N. Y. 
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a Consider all 3 


5 jes physician now has three types of insulin 
available to treat diabetes. One is quick- 
acting but short-lived. Another is slow-acting 
but long-lived. The new third one—‘Wellcome’ 
Globin Insulin with Zinc—is intermediate. 

Action with Globin Insulin begins moder- 
ately quickly and persists for sixteen or more 
hours, sufficient to cover the period of maximum 
carbohydrate intake. By night, activity is suffi- 
ciently diminished so that the likelihood of 
nocturnal reactions is minimized. A single 
injection daily of ‘Wellcome’ Globin Insulin with 
Zinc will control the hyperglycemia of many 
diabetics. When a diabetic requires insulin 
therapy, the physician is wise to consider all 
three insulin types. 


vat Literature on request. 
BURROUGHS WELLCOME & CO. (U.S. A.) INC. 9 & Il EAST 41ST 





insulins for better 
et Ce 


‘Wellcome’ Globin Insulin with Zinc is a clear 
solution, comparable to regular insulin in its 
freedom from allergenic properties. 

Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. 
Developed in the Wellcome Research Labora- 
tories, Tuckahoe, New York. U.S. Patent No. 
2,161,198. Available in vials of 10 cc., 80 units 








Globin | Jusulin 


WITH ZINC 


STREET, NEW YORK 17, N.Y. 
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PROTEIN 
‘As a Prophylactic and Cherapeutic Agent”™ 


“There are many opportunities for practical dietary application of 
the advances in our understanding of protein economy. The provi- 
sion of liberal protein diets in instances where the value of protein 


has been demonstrated offers both prophylactic and therapeutic 


advantages to the patient.” 


PREGNANCY AND LACTATION 


“Protein is one of the essentials for which 
there is greater need... . The growth needs 
of the fetus must be met and if adequate 
dietary protein is not supplied, the mother’s 
protein stores will be drained. . .. The 
demands for protein during lactation are 
even greater....One further reason for 
providing a liberal supply of protein... 
lies in the favorable effect which protein 
has upon calcium absorption.” 


DISEASES OF THE KIDNEY 
“... actual improvement in the well-being 
of nephritic patients may be observed fol- 
lowing the use of high-protein diets both 
in adults and children. In some instances 
functional capacity of the kidneys has been 
reported to improve on such a regime. ... 
For the treatment of nephrosis the same 
dictum holds true, only to a greater ex- 


” 


tent.... 


DISEASES OF THE LIVER 


“For many years carbohydrate alone has 
been considered the one substance capable 
of providing protection for the liver cells. 
.-. Protein has now been shown to be 
considerably more effective in this respect. 


.+. The effect of protein on the liver is not 
only reparative, but also definitely protec- 
tive against the agents known to be toxic 
to the liver... .” 


PEPTIC ULCER 
“...a rather high incidence of moderate 
hypoproteinemia in peptic ulcer cases has 
been reported. Any ulcer, be it peptic, in- 
fectious, or the result of pressure and cir- 
culatory changes, represents a loss of tissue 
and requires protein for rebuilding. ...” 


OTHER CONDITIONS 

“In old age, for instance, all too often the 
food intake deteriorates to soft foods of 
limited variety.... Yet in such instances 
the same protein requirements for mainte- 
nance of the numerous body functions are 
stillineffect. .... Protein may also belost be- 
cause of its excessive breakdown under the 
influence of fever or heightened body 
metabolism, and negative nitrogen bal- 
ances may develop, as for instance in hy- 
perthyroidism. ... 

“With the demonstration of this increased 
importance of protein dietetic therapy, it 
can only be recommended that there be an 
increased use of high-protein diets.” 


Among the protein foods of man meat ranks high not only because 
of the percentage of protein contained, but primarily because the 
protein of meat is of high biologic quality, applicable for every 
protein need. 





*Anderson, Geo. K., M.D.: The Importance cf Protein in Diet 
Therapy, J. Am. Dietet. A. 21:436 (July-August) 1945. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association 


’ 
AMERICAN 
MEDICAL 






AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 
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McKesson 


Resuscitators and 


Inhalers 


Any of these instruments 
may be operated by hospital 
personnel with assured safety. 
Fool-proof, built-in safety fea- 
tures guard against misuse in 
any department of the hospi- 
tal 


When the mask is applied 
to the patient’s face and the 
resuscitation mechanism is set 
in motion, a natural, rhyth- 
mic, controlled breathing takes 
place. The lung is inflated 
with oxygen and _ ventilated 
under constant gentle pressure. 
There is no actual vacuum on 
lung tissue at any time. 


Adjustable Volume Control 

The only apparatus of its kind which has 
adjustable volume. This important feature 
permits the operator to conserve precious gas 
on long cases. Adult operation introduces 
approximately 1200 cc oxygen or oxygen- 
Carbon dioxide mixture into the lung and 
removes approximately 900 cc. With con- 
trol set for “infant” it introduces approxi- 
mately 300 cc into the lung and removes 
approximately 150 cc. 

Adjustable Pressure Control 

Limit of the pressure used may be varied 
from | to 19 mm Hg pressure at mask ex- 
haling valve. A special pressure relief valve 
is built inside the unit to prevent operator 
from going beyond these limits. Maximum 
pressure limits may be reduced if so desired. 

Adjustable speed control 
Speed of controlled respiration may be 
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Portable Model 
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changed at will by the operator by the use 
of one single control knob. 
Inhaler 
There is a single lever at mask provided 
to switch from resuscitation to automatic in- 
halation when the patient starts voluntary 
respiration. Inhaler delivers oxygen or mix- 
tures to the patient automatically with each 
breath assuring adequate delivery and ven- 
tilation. 
Aspirator 
Any unit may be ordered equipped with 
continuous suction attachment which is 
ready for use at all times. 
Cylinders 
All units designed to accommodate .two 
cylinders. Either pure oxygen or oxygen- 
carbon dioxide mixtures may be used. (Price 
of unit does not include cylinders and gas.) 
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‘The cuemist in this picture is testing a lot of thiamin 
chloride through the medium of a fluorophotometer. This 
delicate, complex instrument will tell him, within very narrow 
limits, the potency of the material at hand. Accurate routine 
tests on drugs and chemicals are part of the daily job at the 
Lilly Laboratories. All incoming crude materials, as well as 
finished products, are subjected to the closest scrutiny. Chemi- 
cal, pharmacologic, and microscopic tests which must be 
passed lie in the path of every Lilly Product. No detail, how- 
ever trifling it may seem, is overlooked. To some this pro- 
cedure would seem “‘fussy,” but that is one of the reasons 
why you can be certain that standard products bearing the 
Lilly Label are the finest obtainable. Specify “Lilly” through 


your favorite prescription pharmacy. 


2 
c lly 
ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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CATARACT EXTRACTION 


PAUL HENRY CASE, M. D. 
Phoenix, Arizona 


O those whose conception of cataracts and 
cataract surgery bring memories of having 
been told that cataracts had to ‘‘ripen’’ and 
that when surgery was done the patient was 
required to lay flat on his back for seven days 
witout moving his head, present day methods 
are quite startling. 
Often, instead of being told that the cata- 
racts had to ripen, the patient was told that he 
had to go blind before the cataracts could be 
removed. This was the terminology used to 
describe to the patient the necessity of allow- 
ing the cataract to become mature before sur- 
gery. 

These factors also have been the cause of 
phobias in the mind of the layman with regard 
to cataracts. Thus it is that as an ophthalmo- 
logist I find a supernatural fear in the mind 
of the patient whenever the word cataract is 
mentioned. The first question asked by patients 
after eye examination is whether or not they 
have a cataract, because in their minds too 
many of them still associate cataracts and 
blindness. More than one ophthalmologist has 
told patients they had cataracts, and shortly 
afterward heard the patient had committed sui- 
cide. When the public is properly educated, 
much of this fear should be allayed. 

In past years it was the custom to wait until 
the cataract was mature because of the method 
of+ extraction followed. This was the so-called 
‘*Extra-capsular’’ extraction. In brief, the 
procedure followed was to remove part of the 
anterior capsule, deliver the lens nucleus, and 
then wash out the remaining lens substance, 
leaving the posterior lens capsule. This proce- 
dure was impossible with an immature eata- 
ract. 

The newer method of cataract operation is 
ealled the ‘‘Intra-capsular’’ extraction. By this 
method, the lens is removed with its capsule 
intact, thereby removing the entire lens and 
giving a perfectly clear pupil. The lens cap- 
sule may be grasped below with a delicate for- 
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ceps and tumbled out or it may be grasped 
above and slid out. I find that there is less 
chance of the capsule breaking with the latter 
method, which method I use routinely. Rupture 
of the capsule is not too serious a complication 
in the operation, and if due caution is taken 
and proper skill is exercised, this rarely occurs. 
The contra-indication to ‘‘intra-capsular’’ ex- 
traction is in protruding eyes where it is felt 
that there is a tendency for the vitreous to 
bulge. The particular advantage of the ‘‘intra- 
capsular’’ method is that the lens may be re- 
moved when immature, thus _ eliminating 
the necessity of waiting until the lens is ma- 
ture, at which period the vision in the eye is 
reduced to light perception. This is not so im- 
portant if the patient has a unilateral cataract 
with good vision in the other eye but is very 
important if the condition is bilateral. My ad- 
vise to patients is to wait until the cataracts 
are advanced to the point where they can no 
longer carry on an enjoyable or active life, and 
then I advise operation. This is usually when 
the vision is reduced to 20/100 or 20/200. 

The other great advancement in cataract 
surgery is the use of sutures to close the 
wound following operation. Formerly no at- 
tempt was made to suture the wound, which 
necessitated the patient lying flat on his back 
for seven days while the wound healed. If co- 
operation was not good on the patient’s part, 
and tha patient moved his head or strained 
often, the wound broke open and vitreous was 
lost — frequently resulting in failure of the 
operation, and occassionally in the loss of the 
eye. 

In brief, the method of suturing the wound 
is to place two initial tract sutures of black 
silk through the sclera and cornea at the limbus 
and approximately on half the depth of the 
tissues at 11 and 1 o’clock. The routine incision 
is then made through the limbus, severing the 
initial sutures in half. The original suture 
tracts are then rethreaded using the cut ends 
of the original sutures as guides. After re- 
threading, the sutures ean be pulled up snugly 
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closing the wound firmly after the lens has 
been removed. 

When these sutures have been the 
wound is so tightly closed, that the frequent 
complications of post operative hemorrhage and 
prolapsed iris are practically non existent. A 
further advantage of these sutures is that less 
astigmatism is found post operatively due to 
the perfect closure of the wound. 

Another great advantage of these sutures is 
that the patient is able to sit up in bed imme- 
diately after operation without any danger of 
the wound opening and subsequent complica- 
tions. This is not only advantageous in mak- 
ing the operation many times safer but also 
has the advantage of eliminating the hypo- 
static pneumonia which sometimes occurs 
when elderly people lie for a week flat on 
their back. It also means that patients who 
have asthma and other chest conditions where 
coughing is frequent may now be operated 
with relative safety. . 

Some surgeons have complained that putting 
in the sutures causes more manipulating and 
thus more danger of infection. This is of a hy- 
pothetical nature, and experience has 
proven that with sutures there is no higher 
percentage of post-operative infection. Post- 
operative infections are either of endogenous 
or exogenous nature. Certainly the use of su- 
tures will not inerease endogenous infections. 
Rather, a careful pre-operative check-up of the 
teeth and other points of focal infection is in- 
dicated to prevent this complication. Careful 
sterilization and aseptie technique will prevent 
exogenous infections. When the rare infection 
does oceur, we are fortunate to now have at 
our disposal penicillin and the sulfa drugs 
which greatly reduce the severity of these in- 
fections. Another comment regarding sutures 
has been made to this effect; ‘‘They sound 
good, but they take too much time and are too 
much trouble to put in and rethread.’’ The 
extra time required is often advantageous. 
During the first few minutes of the operation 


used, 


my 
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the patient is fearful and likely to be restless, 
but later he becomes more accustomed to the 
manipulation of the operator. Thus during the 
latter part of the operation, when the lens is 
being delivered, he gives better cooperation. 
Rethreading the sutures is not difficult if done 
properly. The needle holder should be held as 
one does a pen or pencil to give better relaxa- 
tion of the hand. Resting the hand on the side 
of the face also allows relaxation. When one is 
rethreading the tract, particular care should 
be taken to see that the needle is exactly par- 
allel to the direction of the tract. If these 
measures are followed, with a little practice 
rethreading is not difficult. 

General anesthesia in cataract surgery was 
out of the question until the introduction of 
sodium penothal. The reason for this was that 
with previous anesthetics there was so much 
post-operative nausea and vomiting that: they 
could not be used. However, with sodium peno- 
thal this is minimized and if sutures are used 
so the wound is tightly closed, in case vomiting 
does occur, the wound is still not apt to be 
opened. However, sodium penothal does not 
completely inhibit the cough reflex so that if 
the patient coughs during the operation the 
vitreous. is so commonly lost that it constitutes 
a grave menace. Furthermore, cataract surgery 
is usually performed in elderly individuals at 
which age sodium penothal is considered more 
hazardous. It is my feeling that with the pro- 
per technique of using local anesthesia the 
patient has no pain and this is my method of 
choice. However, in an oceasional case the con- 
tra-indieations to sodium penothal may be out- 
weighed by other factors as undue nervousness, 
ete., and in this ease general anesthetic may, be 
indicated. 

It is hoped that as the medical profession 
becomes cognizant of and the layman is edu- 
cated to these newer methods there will no 
longer be the morbid fear of cataracts that has 
been harboured in the past. 
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SECTION ONE 


CONJUGATION OF SULFONAMIDES IN THE 
INTESTINAL TRACT OF MAN* 


From the Departments of Bacteriology and Medicine, University of Southern California School 
of Medicine, and from the Los Angeles County Hospita 
With the technical assistance of N. Homann and M. Lovell 
By FREDERICK J. MOORE, M. D. 
D. G. SIMONSEN, Ph. D. 
Los Angeles, California 


LTHOUGH the fate! of orally administered 
sulfonamides has widely been investigated, 


no quantitative studies have been made upon. 


the possible conjugation of these drugs within 
the intestinal tract. of man. In the present com- 
munication are cited data on this subject ob- 
tained from the oral administration of sulfon- 
amides in a single dose to human volunteers 
and the estimation of free and conjugated drug 
in the urine and feces during a five-day period 
thereafter. 
METHODS 

Three groups of four or five normal male 
medical students received a single oral dose of 
3 grams of uncoated sulfadiazine or of 4-hour 
or 8-hour Seal-Ins** enteric-coated sulfadia- 
zine. Similiar groups received uncoated or sim- 
ilarly coated sulfathiazole or uncoated sulfa- 
merazine or sulfaguanidine, each in a single 
dose of 3 grams orally. The coatings used in 
this study were designed to liberate the enclos- 
ed drug in approximately the indicated length 
of time following ingestion. All of the urine 
and feces of each individual were collected 
daily for a period of five days and 
for free and combined sulfonamide 
to the modified methods of Bratton and Mar- 
shall?. The term ‘‘free sulfonamide’’ in this 
paper is taken to indicate sulfonamide giving 
a positive diazo reaction without resorting to 
hydrolysis and ‘‘combined sulfonamide’’ to in- 
dicate material giving a positive diazo reaction 


examined 
according 


only after hydrolysis. 
RESULTS 
Table I indicates the urinary and fecal ex- 
eretion of sulfadiazine during each of the five 





*The work described in this paper was done under a con- 
tract, recommended by the Committee on Medical Research, 
between the Office of Scientific Research and Development 
and the University of Southern California and was aided in 
part by a grant from the Weingarten Fund of the University 
of Southern California School of Medicine. 


**Purnished by the Seal-Ins Laboratories, Los Angeles. 


Presented at Meeting of the Arizona State Medical Society, 
Phoenix, April 3C, 1944. 


days and for the five-day period and also in- 
dicates the percentage which appeared in the 
conjugated form in the urine or feces each day. 

It is noted that the proportion of ingested 
drug which was excreted in the urine or stool 
of the three differed 
markedly, depending on whether the drug was 


groups of individuals 
uncoated or was coated with the 4-hour or 8- 
hour enteric coating, and also differed mark- 
edly from day to day. In spite of these varia- 
tions in absolute amounts excreted, however. 
the percentage of total urinary sulfadiazine 
excreted in the conjugated form tended to remain 
a constant with an average value of approxi- 
mately 38%, the extremes being 29% to 51%. 
The percentage of fecal sulfadiazine which was 
excreted in the conjugated form also tended to 
remain essentially constant with an average 
value of approximately 20%, the extremes be- 
ing 14% to 39%. It is also apparent that the 
amount of conjugated sulfonamide appearing 
in the feces bore no relationship to the amount 
of free or conjugated material appearing in 
the urine on the same or any preceding or 
subsequent day in the same group of individu- 
als, but that the amount of conjugated sulfa- 
diazine appearing in the stool was closely and 
almost constantly related to the total amount 
of sulfadiazine in the stool on the same day, 
regardless of whether this latter value 
small or large and regardless of whether the 
received enteric- 


was 


individual had uncoated or 


coated drug. 

In Table II are shown the average percent- 
ages conjugated in the urine and feces of in- 
dividuals receiving coated or uncoated sulfa- 
thiazole, sulfamerazine, and _ sulfaguanidine. 
In each of the five groups represented by 
these figures it was noted that the percentage 
conjugation in stool tended to remain a con- 
stant, to be a function of the total sulfonamide 
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in the stool, and to be unrelated to the free or 
total drug excreted in the urine on the same 
or any other day. 

DISCUSSION 

These observations have indicated that the 
amount of conjugated sulfadiazine in the stool 
was a function of the total amount of sulfa- 
diazine in the stool on the same day and was 
not a function of the amount of free or con- 
jugated sulfadiazine excreted in the urine on 
the same or any other day. It is therefore ap- 
parent that the conjugated sulfadiazine appear- 
ing in the stool must have been formed within 
the intestinal tract. 

The use of enteric-coated sulfonamide in this 
study is a matter of further interest because 
it permits an estimate of the portion of the 
bowel in which the majority of this conjuga- 
tion must. have occurred. Since the results ob- 
tained with the uncoated and with the 4- and 
8-hour coated sulfadiazine were similiar, and 
since these enteric-coated tablets probably pas- 
sed unchanged throughout the .majority or all 
of the small intestine, breaking down only after 
such a period of time as must have assured 
their arrivel in the cecum or lower portion of 





" ‘Table I 
Percentage acetylation of sulfadiazine in urine and stool 
of normal men receiving a single dose of uncoated or 4-hour 
or 8-hour Geal-Ins enteric-coated sulfadiazine. 
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Table II 
Percentage of total sulfonamide in urine or stool which 
was in the conjugated form, based on normal human volun- 
teers receiving a single oral dose of 3 grams. 


Average % Conjugated 
Sulfonamide In Urine In stool 
Sulfathiazole* 21 13 
Sulfamerazine 58 17 
Sulfaguanidine 36 10 


*Includes results with both uncoated and enteric-coated 
drugs. 





the bowel, it seems almost certain that conju- 
gation of the sulfadiazine must have occurred 
largely below the ileocecal valve. 

Similar results with uncoated and enteric- 
coated sulfathiazole and with uncoated sulfa- 
merazine and sulfaguanidine indicated that a 
similar conjugation of the free drug oceurred 
within the intestinal tract. It therefore appears 
that. the observed conjugation of sulfadiazine 
is illustrative of a process which may possibly 
occur with any sulfonamide. 

Further studies would be required to indicate 
the chemical nature of the conjugated sulfadia- 
zine formed within the intestinal tract and the 
extent to which bacterial action might have 
brought about such conjugation. If it is shown 
that this observed conjugation is a result of 
bacterial action, it is not impossible that sueh 
action may be related to the resistance of cer- 
tain bacteria to the antibiotic action of sulfon- 
amides, particularly in the case of resistant 
organisms which cannot be shown to produce 
sulfonamide inhibitors and to require such in. 
hibitors for their metabolism. 

CONCLUSIONS 

1. Sulfadiazine, sulfathiazole, sulfamerazine, 
and sulfaguanidine appear to be conjugated 
within the gastrointestinal tract of man. 

2. The majority of this conjugation probably 
occurs within the large bowel. 

3. The chemical nature of the conjugation 
has not been determined. 
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SECTION TWO 


FACTORS DETERMINING THE HYDROLYSIS OF 
SULFASUXIDINE AND SULFATHALIDINE 


Urine Stool 
Total Conjugated Sdi Total Conjugated Sd 
Day Sdi(meg) Meg Ge Sdi(meg) Mg % 
1 1303.3 375.6 28.8 118.1 18.8 15.9 
2 848.9 334.5 39.4 293.1 67.3 23.0 
° 3 220.6 89.5 40.6 21.0 45 214 
3 4 64.7 33.0 51.0 29.6 69 23.3 
a 5 20.0 9.6 48.0 0.6 0.1 16.7 
1-5 40«-2457.5 49 842.20 41.6 462.4 97.6 20.1 
1 459.5 135.2 29.4 158.1 38.6 24.4 
2 566.5 218.7 38.6 1215.6 170.5 14.0 
+ 3 160.2 57.0 35.6 92.5 36.0 38.7 
3 4 37.9 18.9 49.9 11.3 19 168 
@ 5 16.7 6.1 36.5 0.0 0.0 
1-5 1240.9 436.0 38.0 1477.6 2469 24.0 
1 7.2 24 33.3 322.0 56.6 17.3 
2 142.7 50.3 29.1 1531.5 2544 16.6 
© 3 159.9 57.1 35.7 409.2 67.4 16.5 
= 4 56.0 20.1 35.9 15.1 21 13.9 
a 5 276 111 40.2 0.0 0.0 
1-5 393.4 1410 33.8 2277.8 380.5 16.2 
ULFASUXIDINE (suecinylsulfathiazole) 


and sulfathalidine (phthalylsulfathiazole) 
have been suggested. as antibiotic agents for use 
within the intestinal tract.1*°4° These two com- 


pounds are essentially inert as such but tend 
to hydrolyze with the consequent liberation of 
free sulfathiazole. Absorbtion of the conju- 
gated drug from the bowel is minimal, but ap- 
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preciable amounts of free drug are liberated 
within the large intestine. It it this free and 
active sulfathiazole which is thought to be re- 
sponsible for an observed reduction in the 
number of coliform organisms. Adequate 
studies have not been reported, however, upon 
the rate of hydrolysis of either drug under ex- 
perimental conditions, and the following studies 
were therefore made upon the spontaneous hy- 
drolysis of these drugs. 
METHODS 

Phosphate buffer solutions were prepared 
having pH values of 6, 7, and 8. Stools were 
collected from several untreated individuals 
and were pooled with the entire intestinal con- 
tents of an untreated patient coming to autop- 
sy. This mixture was made up to a concentra- 
tion of 40% with water, and was then diluted 
with buffer solution to make a 20% stool solu- 
tion (mixture ‘‘a’’). A second group of stools 
was similarly mixed with intestinal contents 
(mixture ‘‘b’’). Suecinylsulfathiazole was add- 
ed to these various mixtures, solution being 
aided by a mechanical mixer. Determinations 
of free and total drug were made in duplicate 
at least. The entire intestinal contents of sev- 
eral autopsies (mixture ‘‘e’’) were similarly 
used with sulfathalidine. 

To determine solubility, a marked excess of 
sulfasuxidine was added to stool and to buffer 
solutions at 37° and at 4° C., and the concen- 
tration of conjugated drug in the supernatant 
solution was determined after 24 hours. Solu- 
bility of sulfathalidine was noted only in buf- 
fer at 37° C. 

RESULTS 

Results of solubility studies are noted in 
Table I. It is apparent that the solubility of 
sulfasuxidine was greater in stool than in buf- 
fer solutions, that it differed in the two stool 
solutions, though being of the same order, and 
that it was increased by heat and by alkalinity. 
Allowing for a greater individual variation be- 
tween the stools of patients than has been 





Table I 
Solubility of Sulfathalidine im Buffer Solution at 37° C. 
and of Sulfasuxidine in 20% Buffered Stool Solution and in 
Buffer Solution at 4 and 37° C., Expressed as mg.%. Two 
stool solutions, (a) and (b), were examined at 37° C. 


PH 6 pH 7 pH 8 


Sulfathalidine 37° C. Buffer 41 188 513 
( 37° C. Buffer 106 424 644 
(a) 287 564 750 
37° C. Stool (b) 298 514 716 

Svulfasuxidine 
L 4° Cc. Buffer 62 247 500 
4° C. Stool (b) 162 345 492 
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Table II 
Effect of Concentraton (mg.% and % Saturate) of Suc- 
cinylsulfathiazole and Phthalylsulfathiazole upon the Con- 
centration (mg.%) of Free Sulfathiazole Developed from 
Them. Various concentrations were added to 20% stool solu- 
tion and incubated at 37° C. 


Initial Concentration 

Succinylsulfathiazole 
or Mg.% Free Sulfathiazole 

Phthalylsulfathiazole 


PH Me.% % Saturate 2 hr. 4hr. 6 hr. Shr. 24 hr. 


( 6 50 18.5 1 3 4 4 5 

2 150 52.2 2 5 5 7 12 
a3 3300 100 10 14 19 20 32 
PS 7 50 8.9 2 4 4 4 4 
38 250 44.3 4 5 9 9 18 
sé 3300 100 13 18 20 23 37 
“3/8 50 6.7 1 3 4 2 4 
L 350 46.7 5 1 9 9 20 

3300 100 12 18 21 23 46 

—s 2 40 97.6 0 ° 1 ‘ 5 
13 1000 100 0 . 4 - 20 
a@e37 40 21.3 0 . 2 . 6 
sy 1000 100 20 . 24 : 39 
zs | 8 40 1.8 0 ‘ 3 ; 4 
a 1000 100 11 . 17 ™ 36 





demonstrated between these two fecal pools, 
the solubility of sueccinylsulfathiazole at 37° 
C. might be expected to range from 250 to 800 
milligrams percent in the bowel. Sulfathalidine 
was somewhat less soluble than sulfasuxidine 
in buffer solution. 

Succinylsulfathiazole was added to stool sol- 
ution (a) to make concentrations of 50 and 
3,300 mg.% at each pH, and concentrations of 
150, 250, and 350 mg.% at pH 6, 7, and 8, re- 
spectively. Determinations of free sulfathia- 
zole were made at various intervals, the solu- 
tions being stored at 37° C. Similar studies 
were made with sulfathalidine in concentra- 
tions of 40 and 1,000 mg.%. Results are shown 
for the first 24 hours in Table IT. Similar ob- 
servations were continued with both com- 
pounds over a period of 14 days, and the 
amounts of free sulfathiazole formed from the 
two drugs appeared to be of the same order 
at all tested time intervals. 

Table III indieates the effects of acidity up- 
on the rate of hydrolysis of succinylsulfathia- 
zole in a 20% stool solution (a) at 37° C. Su- 
persaturate solutions were used, and _ the 
amount hydrolyzed out. of the total in solution 
was calculated. It is seen, as expected, that 
hydrolysis was more rapid in acid than in alka- 
line solution, approximately twice as great a 
proportion being hydrolyzed at pH 6 as at 
pH 8. 

In solutions buffered at pH 6, 7, and 8 con- 
taining 200 mg.% succinylsulfathiazole, no hy- 
drolysis occured at either 4° or 37° C. during 
a period of 14 days. In stool solution (b) simi- 
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larly studied, no free sulfathiazole was detec- 
ted during the first 10 days at 4° C., but by 
14 days small amounts were present at each 
pH. In stool solution at 37° C., however, ap- 
preciable hydrolysis occurred within 4 hours, 19 
to 40% having been hydrolyzed within 14 
days, as noted in Table IV. Marked differences 
in the rate of hydrolysis therefore appeared 
between stool and buffer solutions. Similar 
studies carried out with sulfathalidine in stool 
and buffer solutions at 37° C. indicated that 
this compound was similarly broken down 
much more rapidly in stool solutions than in 
simple buffer solutions at the same pH. 

The rate of hydrolysis of sulfasuxidine dur- 
ing the first 24 hours has been compared in 
the two stool solutions, (a) and (b). During 
the first 4 hours, hydrolysis occurred more 
rapidly in solution (a), but by the end of 24 
hours, the percentages hydrolyzed in (a) and 





Table III 
Effect of pH on the Rate of Hydrolysis of Succinylsulfa- 
thiazole in a 20% Stool Mixture at 37° C. Figures indicate 
the percentage hydrolyzed at various numbers of hours, and 
are based upon the amount dissolved in the supersaturate 
solution used. 


Percent of Amount in Solution which was Hydrolyzed in: 


2 hr. 4 hr. 6 hr. 8 hr. 24 hr. 
PH 6 5 7 9 10 15 
PH 7 3 4 5 6 9 
pH 8 2 3 4 4 8 
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Table IV 

“Spontaneous” Hydrolysis of 200 Me.% Sulfasuxidine at 

37° C. in 20% Stool Mixture Buffered at pH 6, 7, and 8. 

Figures indicate percentage of total drug which had been 
spontaneously hydrolyzed at various periods of time. 
Hours Days 

2 4 8 16 24 $3348 eM 

pH 6 0 4 6 11 14 22 24 27 31 37 40 

PH 7 0 3 5 9 12 16 18 20 17 19 21 

pH 8 0 3 a 7 8 11 11 12 12 15 19 





(b) were essentially the same. The rate of hy- 
drolysis in (a) therefore rose more quickly but 
tended to level off sooner than in (b). 
CONCLUSIONS 

1. The most important factor determining 
the rate of spontaneous hydrolysis of sulfasux- 
idine and sulfathalidine is the presence of some 
constituent of intestinal contents. Other fac- 
tors are time, the concentration of conjugated 
drug if less than saturate, acidity, and tem- 
perature. 

2. Sulfasuxidine and sulfathalidine appear 
to hydrolyze at approximately the same rate. 
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SECTION THREE 


ESTIMATION OF SULFASUXIDINE AND 
SULFATHALIDINE 


ULFASUXIDINE (suecinylsulfathiazole) 
and sulfathalidine (phthalylsulfathiazole) 
have been suggested as intestinal antibioties.1***° 
Early in our work with these compounds we 
found that methods commonly used for the 


estimation of sulfonamides*? sometimes failed 
to give adequate recoveries of sulfathiazole 


from sulfasuxidine and sometimes gave dis- 
crepant results in duplicate determinations of 
free sulfathiazole in the presence of sulfatha- 
lidine. 

Experiment 1. Failure to secure quantitative 
recovery of sulfathiazole from succinylsulfa- 
thiazole. Suecinylsulfathiazole, acetylsulfadia- 
zine, sulfadiazine, sulfathiazole, sulfapyridine, 
and sulfaguanidine were all prepared in con- 
centrations of 0.5 mg.% in 2.7% trichloroacetic 
acid. Three cc. amounts of these standard solu- 
tions were boiled for various periods of time 
either without the addition of hydrochloric 


acid or with the addition of 0.5 ee. of either 
1.2 or 4 N HCl. In terms of added hydro- 
chlorie acid, the latter two solutions had final 
normalities of 0.17 and 0.57, corresponding 
very roughly with the final normalities re- 
commended by Bratton and Marshall® and by 
Marshall’. Boiling was conducted in a water- 
bath, and the tubes were allowed to evaporate 
at will, the volume being restored every 30 
minutes. Following hydrolysis for various 
periods of time, a determination of diazotizable 
substance was made by the methods of Bratton 
and Marshall, all determinations being made 
in duplicate at least. Readings were made on 
a Klett photoelectric colorimeter. Nitrogen 
determinations indicated that. the succinylsulfa- 
thiazole was 98% pure. The results are shown 
in Table I. The yield of free sulfonamide from 


sulfasuxidine was inferior to that obtained 
from acetylsulfadiazine. This inferior yield 
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could not be entirely attributed to the loss of 
free sulfathiazole which may have occurred 
during the period of hydrolysis. 

It was coneluded from these observations 
that the methods suitable for acetylated sul- 
fonamides were not suitable for suecinylsulfa- 
thiazole and that this failure could not be en- 
tirely attributed to destruction of the free 
drug during hydrolysis. 

It seemed possible that this failure was due 
to the inconstancy of volume during boiling. 
Multiple tubes containing 3 ec. of a standard 
succinylsubflathiazole solution were acidified 
with 0.5 ce. of 4 N HC1. In one set of tubes 
the original volume of 3.5 ce. was allowed to 
evaporate at will, being restored to 3 ce. every 
30 minutes; in a second set the original volume 
was diluted to 5 ce., this volume being restored 
every 30 minutes; and in a third set the origi- 
nal volume of 3.5 ec. was held virtually constant 
by means of a glass bubble acting as a conden- 
ser. Results are shown in Table IT. Essentially 
quantitive recovery was obtained when the so- 
lution was held at a constant volume and boiled 
for 90 minutes. In similar experiments with 
weaker hydrochloric acid, the recoveries were 
uniformly inferior to those with the stronger 
acid. 

Similar studies have been made with sulfa- 
thalidine. The best vields of sulfathiazole were 
obtained when boiling was carried out in con- 
stant volume with the stronger acid for a per- 
iod of 60 minutes. 





Table I 
Percentage Recovery of Free Sulfonamide afier Exposing 
Various Sulfonamides to Procedures Used in Hydrolysis. Fig- 
ures indicate percentage recovery after boiling for various 
numbers of minutes following the addition of 0.5 cc. of 1.2 
or 4 N hydrochloric acid to 3 cc. of solution containing 


0.5 me% of drug in 2.7% trichloroacetic acid, or without 
the addition of hydrochloric acid. 
Succinylsulfathiazole 
Minutes Boiled: 30 60 90 120 180 
No added HCl 25 31 37 39 38 
1.2 N HCl 46 63 73 79 84 
4N HCl 71 84 88 86 79 
Ace.ylsulfadiazine Sulfadiazine 


Minutes Boiled: 30 60 90 120 180 30 60 90 120 180 
No added HCl 42 42 40 40 37 96 81 64 46 37 
1.2 N HCl 90 98 96 93 91 98 97 96 92 87 
4 N HCl 100 98 95 92 88 97 $7 96 94 89 
Sulfathiazole Sulfapyridine 
Minutes Boiled: 30 60 90 120 180 30 60 90 120 180 


No added HCl 100 98 95 86 81 93 85 76 70 66 


1.2 N HCl 99 98 97 95 90 99 94 93 30 88 
4 N HCl 99 98 95 95 87 98 92 91 87 87 
Sulfaguanidine 
Minutes Boiled: 30 60 90 120 180 
No added HCl 99 97 94 87 76 
1.2 N HCl 100 100 97 94 $2 
4N HCl 99 98 95 93 89 
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Table II 


Effect of Volume and Constancy of Volume on Hydrolysis 
of Sulfasuxidine. One-half cc. of 4 N HCl was added to 3 
cc. of standard solution in all cases, and the solution boiled 
for various numbers of minutes. Figures represent percent- 
age recovery of free sulfathiazole. “3 cc., variable’; made 
up to 3 cc. every 30 minutes. “5 cc., variable’; diluted to 
5 cc. and made up to 5 cc. every 30 minutes. “3.5 cc., con- 
stant”; held approximately cons.ant with elass bubbles act- 
ing as condensers. 


Succinylsulfathiazole 


Minutes Boiled: 30 60 80 120 180 
3 cc., variable 71 84 88 86 81 
5 cc., variable 71 87 92 92 83 
3.5 cc., constant 86 95 98 94 90 


Erperiment 2. Spontaneous hydrolysis of 
phthalylsulfathiazole during procedures used 
to estimate free sulfathiazole. A series of ex- 


periments was conducted to determine the de- 


-gree of hydrolysis of sulfathalidine under a 


variety of conditions encountered in the stor- 
age of samples or in the estimation of free 
sulfonamides. Solutions of sulfathalidine (50 
mg.% ) were prepared in 0.1 N NaOH, in phos- 
phate buffer at pH 8.0, in neulral water, in 
0.1 N HC1, and in 4% trichroloacetic acid (25 
ec. of 20 mg.% trichloroacetic acid being added 
to 100 ec. of aqueous sulfathalidine, 50 mg.%). 
Two trichloroacetic acid preparations were 
studied, one being held at room temperature 
and the other in the icebox at 4° C. Tests were 
conducted to determine the concentration of 
free sulfathiazole at various intervals of time 
after preparation of the original solutions. The 
usual methods of Bratton and Marshall were 
used, great care being taken with regard to 
the constancy of technique and to the time re- 
quired for each step of the test. 

Results are indicated in Table III. It is noted 
that in the presence of trichloroacetic acid at 
room temperature, approximately 15% of the 
conjugated drug had spontaneously hydrolyzed 
within one hour, this figure rising to 53% in 
4 hours and to 94% in 24 hours. Rapid hydro- 
lysis in the presence of trichloroacetic acid was 
also observed at 4° C. In alkaline solutions in- 
appreciable hydrolysis occurred at room tem- 
perature during the 24-hour period of obser- 
vations. 

Difficulties of this particular type have not 
been encountered with other sulfonamides stu- 
died in this laboratory. Sulfathiazole, sulfa- 
diazine, sulfapyridine, and sulfaguanidine were 
added to blood samples and stored for a week 
in the refrigerator without change. Blood fil- 
trates similarly stored showed a loss of less 
than 0.1%. Sueeinylsulfathiazole and sulfa- 


thiazole were added to 20% stool solutions buf- 
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Table III 


Percentage Hydrolysis of Sulfathalidine (50 mge%) under 
various conditions. 


% MWHydrolyzed at Various Hours 


Reagent Temp. 0 1 2 4 6 24 48 
0.1 N NaOH Room 5.5 4.7 46 58 5.2 5.1 
PO, buffer (pH 8.0) Room 2.9 3.7 45 48 48 48 
Neutral water Room 3.6 8.2 8.2 8.9 10.1 15.4 
0.1 N HCl Room 18 18 2.5 3.7 48 9.3 
CC1,COOH* Room 2.3 14.8 26.6 52.9 77.0 93.6 97.0 


CC1,COOH* @ C. 4.6 13.1 18.2 23.7 30.5 63.0 


*Concentration equal to that used in standard preparation 
of filtrates. 





fered at pH 6, 7, and 8 and to similar plain 
buffers and stored at 4° and 37° C.: there was 
no apparent loss in any sample during a period 
of 14 days. 

Special precautions are therefore required 
with sulfathalidine. It seems imperative that 
samples be immediately alkalinized with sod- 
ium hydroxide until such time as chemical ex- 
amination can be conducted. It is equally im- 
perative that the period from addition of tri- 
chloroacetic acid to addition of nitrate be not 
only reduced to a minimum but also be held 
rigidly constant. In all studies with this drug 
we have used a time of 13 minutes for the pre- 
paration of the filtrate. During this interval 
it appears that less than 5% of the total sul- 
fathalidine may break down to free sulfathia- 
zole at room temperature. 
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CONCLUSIONS 

1. Inadequate recoveries of sulfathiazole are 
obtained from sulfasuxidine when the custo- 
mary methods of hydrolysis are used. 

2. Reasonably adequate results are obtained 
if the volume of solution is held constant dur- 
ing boiling and if hydrolysis is carried out for 
a period of 90 minutes. 

3. Essentially quantitive recoveries of sulfa- 
thiazole may be obtained from sulfathalidine 
if evaporation is prevented during hydrolysis 
and if this is carried out for a period of 60 
minutes. 

4. Sulfathalidine tends to break down signi- 
ficantly or markedly during the preparation 
of trichloroacetic acid filtrates. Unless suggest- 
ed precautions are taken, it is therefore possi- 
ble that high concentrations of free sulfathia- 


zole may be erroneously reported. 
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SUBACUTE BACTERIAL ENDOCARDITIS WITH 
CASE REPORT 


By S. KENT CONNER, M.D. 
Phoenix, Arizona 


CASE REPORT 

The patient, a 21 year old, white female, 
wife of a meat cutter, lived in the northern 
part of Arizona. Past history revealed the fol- 
lowing diseases: typhoid, measles, and _polio- 
myelitis without any noticeable deformity in 
childhood, and probable influenza four years 
previous to present complaint. The patient had 
had one pregnancy with normal delivery two 
years previously. She was considered to be in 
good physical health until mid-October of 1944. 
At this time she developed sore and swollen, 
red ankles which lasted for about one week. 
After clearing for approximately one week, 
this condition returned with the pain and 
swelling traveling from joint to joint all over 
the body. This was accompanied with fever and 


the condition persisted until April 28, 1945. 
During the latter part of 1944 she was treated 
with gold therapy for arthritis with no im- 
provement. She gradually lost weight, became 
weak and easily fatigued. At no time was she 
put to bed rest or given any salicylates. In 
February her attending physician informed 
her she had rheumatic fever and that her heart 
had been leaking since October 1944. Imme- 
diate tonsillectonty was recommended and was 
performed on February 14, 1945. This seemed 
to aggravate her present. condition. Anorexia, 
malaise, weakness, fatigue and the joint symp- 
toms became severe. On March 15, 1945 the 
patient came to Phoenix and was first seen at 
that time. Her chief complaint consisted of 
malaise, weakness, loss of 15 pounds of weight, 
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irregular fever and sore, stiff joints without 
swelling or redness. She was put to bed rest 
and on sodium salicylates because of rheumatic 
heart disease and active rheumatic fever. Lab- 
oratory examination at this time showed a nor- 
mal urinalysis, negative Kahn and negative 
blood for Brucella abortus. The blood count 
was hemoglobin 81%, red blood cells 4% mil- 
lion, white blood count 12,100 and neutrophils 
were 80%. Cutler sedimentation rate was 23 
mm. in one hour. After three weeks of bed rest 
the joint pain had entirely disappeared and 
the patient felt better in this respect, but felt 
weaker. There was a reappearance of fever 


and chills; the temperature being subnormal ° 


in the morning and spiking in the afternoon 
(see chart). Two days before hospital admis- 
sion the temperature spiked to 106 degrees 
and the patient became delirious. This subsided 
after cold water enemas and alcoholic sponges. 
The following day the laboratory examination 
revealed the following: red blood count 2% 
million; hemoglobin 49%, white blood count 
6,000; neutrophils 75. The Cutler sedimenta- 
tion rate was 18 mm. in one hour; the urine 
negative except for 6 pus cells per high power 
field; the blood culture revealed Streptococcus 
viridans at this time and again two days later. 
The heart sounds had become more bounding 
and a harsh systolic could be heard at the apex 
and the base. 

The patient was hospitalized on April 22. 
1945 and the physical examination at the time 
revealed a well developed, but poorly nourish- 
ed, pale, white female approximately 21 years 
of age. Ears, nose, throat and eyes showed no 
abnormalities except for extreme pallor of con- 
junctiva and mucous membranes. The mouth 
and teeth appeared normal; the tonsils had 
been removed and the fauces were well healed. 
The chest, lungs, and breath sounds were nor- 
mal throughout both lung fields. The respira- 
tions were 24 per minute. Examination of the 
heart revealed on inspection, diffuse apex im- 
pulse in left fifth at left 
mid-clavicular line; palpation, no thrill felt; 
enlargement present ; 


intereostal space 


pereussion, no cardiac 
ausculation revealed regular rate of 108 per 
minute. There was a harsh systolic murmur at 
the apex and aortic area. The peripheral vas- 


cular system gave a blood pressure of 100/60; 
the pulse 108, regular and strong. There was 
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no evidence of peripheral embolic lesions. The 
abdomen revealed slight epigastric tenderness 
and the lower abdominal gaseous distension. 
The kidneys, liver, and spleen were not pal- 
pated. The genito-urinary system was normal. 
The extremities were thin and emaciated, the 
reflexes were normal. As for the glands, there 
was no lymphadenopathy. The skin exhibited 
extreme pallor. 


Laboratory findings on admission were; 
urinalysis, normal; Kahn, negative; blood 
count: 3,100,000 red count; 44% hemoglobin; 
white blood count 8,100; neutrophils, 84. The 
blood culture was positive for Streptococcus 
viridans on April 23, 1945. The patient was 
given a transfusion of 500 ce whole blood on 
April 23rd. intra- 
venous drip was begun on April 24th at a 
dosage of 400,000 units daily (later increased 
to 800,000 units - see chart) dropping at a rate 
of approximately 30 drops per minute. The 
temperature fell to 99 degrees on the 28th and 
was normal on May Ist. On April 29th the 
patient developed red, swollen, tender areas 
behind the right medial malleous and in the 
ball of the right great toe and also on the tip 
of the left third finger. Heparin was begun 
on April 30th and was administered for 5 days 
after the intravenous method of Loewe’, but 
was discontinued because the cost was so high 
and because reports in medical literature re- 
vealed that good results could be obtained with- 
out heparin as well as with it?**°. After May 
2nd the patient steadily improved in general 
feeling and in appetite. The temperature re- 
mained normal and the embolic areas gradually 
cleared: Total penicillin dosage was 18,900,000 
units. The penicillin was discontinued on May 
24, 1945. The patient was discharged from the 
hospital on May 25th. The ear, nose, throat 


Penicillin by continuous 


and dental consultation did not reveal any foci 
of infection. By May 31st the sedimentation 
rate was 12 mm. in one hour; the hemoglobin 
was 78%; the white count was 11,000 and the 
culture was negative. Since treatment 
was begun the blood cultures had remained 
negative, the sedimentation rate normal and 
the blood count became and remained normal. 
At the time of writing, 8 months later, the 
patient feels perfectly normal and there is no 


blood 


evidence of returning symptoms. She has gain- 
ed about 25 Ibs. in weight. 
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ETIOLOGY 

The organism responsible for subacute bac- 
terial endocarditis is one of low virulence. The 
causative organism in the majority of cases is 
Streptococeus viridans®* *. Other causative or- 
ganisms encountered less frequently are Strep- 
tococcus mitis, Streptococcus salivarius, Strep- 
tococcus faecalis and Streptococcus liquefa- 
ciens. Subacute as well as acute bacterial en- 
docarditis may be caused by Staphylococcus 
aureus, Streptococcus hemolyticus, the Neisseria 
group, the Brucella group and the Bacillus 
influenzae and mixed infections*. 

PATHOGENISIS 

General agreement presupposed a previously 
damaged heart valve or a congenital cardiac 
defect as a prerequisite for subacute bacterial 
endocarditis’ ®'®. Valve defect may be slight 
and in order of prevalence includes valvular 
deformity resulting from rheumatic fever, con- 
genital defects, syphilis, and arterial sclero- 
sis’ '. Trauma is rarely a cause. The congeni- 
tal defects in order of prevalence are inter- 
ventricular septal defect, patent ductus arter- 
iosus, bicuspid valves, tetralogy of Fallot and 
pulmonary stenosis’’. Transient bacteriemia is 
necessary®. This may result from otitis media, 
tonsillectomy, dental manipulation or sinusitis. 

SYMPTOMS AND DIAGNOSIS 

The onset is usually gradual with increasing 
malaise, anorexia, fatigue, loss of weight, pallor 
and a low grade fever which soon reaches a 
septic type!!. However, the disease may have a 
sudden onset of chills and fever, cerebral acci- 
dent or retinal embolism’. Chills and fever are 
practically consistent findings. As the disease 
progresses peripheral emboli usually make their 
appearance. Cardiae defects are found in most 
every case and congestive failure may become 
evident late in the disease. Central nervous 
system symptoms such as encephalitis, menin- 
gitis, psychoses and cerebral accidents may be 
Respiratory symptoms of 
dyspnea and occasional hemoptysis are fre- 
quent. Splenomegaly and _ glomerulonephritis 
as well as other embolic phenomena often oc- 
eur’. A positive blood culture can be demon- 
strated sometime during the disease in practi- 
cally every case. Hypochromic anemia is the 
rule". Leukocytes vary from leukpenia to 
leukocytosis or normal counts'!. Marked leuko- 
rare in complications, The 
sedimentation rate is constantly elevated, 


evident", cough, 


cytosis is except 
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TREATMENT 
Until the discovery of penicillin the treat- 
ment. of subacute bacterial endocarditis was 
most discouraging. Only occasional cases were 
reported as cured with the combination of sul- 
fonamides and heparin? ™ '* 12. Now and then 
a case was reported as cured without any spe- 
cific therapy. Therapy with gentian violet. 
vaceines, serums, mercurochrome, acriflavin 
and merthiolate have been discontinued be- 
cause they have fallen into disrepute’. 
PENICILLIN 
Numerous reports in the literature give vary- 


ing results from no cure to complete cures in 


some series of so treated patients’ ?* 1 1, 
Loewe and his associates and Dawson and 
Hunter give high percentages of apparant 


cures' °. There are three methods of administer- 
ing penicillin. The first and probably the most 
suecessful as well as being the most comfort- 
able for the patient is continuous intravenous 
drip! . However, in this method, occasional 
thrombophlebitis occurs because the needle is 
left in place for several hours. This occurred 
only once in the case reported and was of a 
minor nature. The second choice of adminis- 
tration is probably periodic muscular injections 
every three hours day and night. Here frequent 
painful injections are encountered especially 
in cases of emaciation. The last and third 
method is continuous intramuscular drip". 
This technique is reported as being very com- 
fortable and desirable. The dosage of penicillin 
per day ranges from 200,000 to 600,000 units 
and should be daily for approximately four 
weeks to insure best results'®° 1; total dos- 
age ranging from 830,000 to 36,700,000 as re- 
ported by Dawson and Hunter®. A check of 
the causative organisms resistance to penicillin 
in vitro before treatment is instituted can in- 
dicate the response that may be obtained from 
adequate treatment in vivo. The technique of 
the have 
been deseribed by Loewe and Harris! 2”. 


various methods of administration 

Heparin has not proved of any benefit in 
this disease and its position has been clearly 
placed by Katz and Elek*. It has all but been 
abandoned as effective 
without heparin as with it*?*™. Probably a 
higher incidence of embolic occurence is found 
with the use of heparin as is also the instance 


because treatment is 


of cerebral hemorrhage’ **. 
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TREATMENT! TRANSFUSION 


Supportative Treatment 

The value of transfusions when indicated 
cannot be over estimated!*; and also the value 
of a high calorie diet and high vitamin intake. 
Removal of any evident foci of infections such 
as teeth or tonsils, ete. is very important*. Rest 
is of basic importance. 

Failures of penicillin treatment in subacute 
bacterial endocarditis. may be due to a number 
of causes*®, Among these may be; 1, a resistant 
organism or strain; 2, inadequate dosage of 
penicillin administered; 3, an overwhelming 
infection; 4, failure to carry out other neces- 
sary treatment such as removal of bad teeth, 
infected tonsils or failure to treat sinusitis; 5, 
unavoidable complications such as _ embolic 
coronary occlusion and ruptured valves. 

SUMMARY 

A case of subacute bacterial endocarditis is 
reported with an apparant cure with large 
doses of penicillin by the continuous intra- 


venous method. 





DISCUSSION—By Robert S. Flinn, M. D. 

These are exciting days in the study of heart 
disease. A few years ago the field of cardiac 
disorders was considered to be a sterile one, 
and cardiac diagnosis like that of neurology 
were largely of an atomic and academic inter- 
est. The field was considered to be thoroughly 
explored and little, if any, progress was antici- 
pated. 


300 Mgm. 
200 Mgm. 
100 Mgm. 


Consider for just a moment the extraordin- 
ary change that has taken place in the past 
few vears. Not only are men like Dr. Conner 
all over the United States treating and appa- 
rently curing an affliction which heretofore 
was uniformly fatal but the most fantastic 
operations are daily being performed all over 
the country. In Boston Dr. Robert Gross is 
regularly treating surgically cases of patent 
ductus arteriosus but in addition to this has 
done end to end anastomoses of the thoracic 
aorta for the cure of coarctation. Dr. Sweet 
regularly operates for the relief of constrictive 
pericarditis and the high ligation of the in- 
ferior vena cava is done almost routinely by 
Dr. Linton. In Baltimore Dr. Blalock is regu- 
larly performing surgical operations in cases 
of malformation of the heart in which there is 
pulmonary stenosis or pulmonary atresia. In 
eases of tetralogy of Fallot the pulmonary 
artery is joined by side to side anastomosis 
with the subclavian arteries. And finally Dr. 
Dexter at the Peter Ben Brigham Hospital 
ean quite simply insert a catherer in the vein 
of your arm and skillfully ecatheterize the right 
side of the heart to determine the oxygen sat- 
uration. 

Within recent months I have had an oppor- 
tunity of hearing discussions on the treatment 
of the disease by three different groups of 
workers. 

The first was Dr. Arthur Bloomfield of San 
Francisco who has had an extensive experience 
in the treatment of this disease. Contrary to 
most authorities, he believes that a patient 
with this affliction should be treated for a 
minimum of two months. You will remember 
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that the average authority believes that from 
three to four weeks is sufficient. 

Dr. Bloomfield’s routine was 25,000 units 
every 3 hours intramuscularly day and night 
for a period of 2 months. He then began ex- 
perimenting with other dosages. He found that 
by giving 50,000 units, that is in an aqueous 
solution, every 6 hours that the patient did 
equally as well as with the 3 hour dosage. He 
then used 200,000 units twice daily and the 
blood cultures became negative and the patient 
recovered. However when he began using 500, 
000 units daily in one injection, the blood cul- 
tures became positive and it was necessary to 
abandon the single dosage. He expressed the 
belief that when penicillin was mixed with 
beeswax and other substances, marked changes 
in the penicillin routine would be in order. Of 
course, Dr. Bloomfield believes that 3 positive 
blood eultures should be obtained before start- 
ing treatment and at once treatment was start- 
ed that adequate doses should be given. He 
found that although theoretically the concen- 
tration in the serum should be sufficient to 
kill the microbes in the test tubes, actually it 
was not necessary to maintain a concentration 
in the blood serum at all times. In other words, 
the concentration of the penicillin in the plas- 
ma is apparently not necessary in most cases. 
It was pointed out in this discussion that the 
temperature may rémain elevated for some 
time even in the presence of a negative blood 
culture. Although Dr. Bloomfield was enthu- 
siastic with the results obtained, he pointed 
out that the end results were not entirely sat- 
isfactory in all cases since 25% of his patients 
eventially went. into cardiac failure and many 
died. Why these individuals who recover from 
an apparently fatal disease, should develop car- 
diac is not known. There is evidently some 
decrease in the cardiac reserve due to the fact 
that penicillin hastens healing and the dam- 
aged valves are further deformed. In 10% to 
15% of Bloomfield’s cases the organism was 
resistant to penicillin. This is contrary to the 
observations of the Boston workers. Keefer and 
Anderson, who have had a large experience in 
this condition, have experimented with various 
methods of administration. They disagree with 
Bloomfield and say that 2 months is longer 
than most patients need to be treated. They 
believe that 2 to 3 weeks is sufficient. After 
trying the intravenous method, both continuous 
and intermittent, and the intramuscular in- 
jection, both continuous and intermittent, they 
are now using the intermittent intramuscular 
injection every 3 hours. In common with all 
observers at the present time, they do not 
believe Heparin or any anti-coagulant have 
any place in the treatment of sub-acute bac- 
terial endocarditis. They consider that sensi- 
tivity tests are necessary before treatment as 
well as four positive blood cultures. They have 
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found that 0.004 units per ec. is the average 
sensitivity. If the sensitivity is about 1.0 units 
per ee. the individual should be treated with 
penicillin-x 300,000 units twice daily in lanilin 
and peanut oil. 

Keefer and Anderson have reported 400 
eases of sub-acute bacterial endocarditis of 
which 54% were arrested for one year or more. 
They believe that from 60% to 75% of these 
people will recover. It should be emphasized 
here that sub-acute bacterial endocarditis is not 
a rare condition. Many authorities estimate 
that from 25% to 40% of individuals with 
rheumatie heart disease will eventually deve- 
lop sub-acute bacterial endocarditis. 

From these reports certain conclusions can 
be drawn. a. Sub-acute bacterial endocarditis 
responds satisfactorily to treatment with peni- 
cillin without the use of heparin. However the 
patient is subject to recurrences of his infec- 
tion as well as subsequent cardiac failure. b. 
It is important that a positive diagnosis be 
made before treatment is undertaken. ce. Ade- 
quate penicillin dosage is definitely indicated. 
At least 300,000 units should be given daily 
for a period of from 4 to 8 weeks. d. Intra- 
venous drip is not only not necessary but not 
desirable. Intramuscular injections every 4, 5 
or 6 hours or the use of a wax preparation is 
probably sufficient. e. As a precaution against 
reactivation, erradication of foci such as teeth 
and tonsils should be undertaken. Since sub- 
acute bacterial endocarditis frequently follows 
the removal of teeth, about 25% of the cases, 
according to Bloomfield, prophylactic doses of 
sulfonamides or penicillin should be given for 
some time prior to operation. 
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Editorials 


The American College of Chest 
Physicians 

The Arizona Chapter of the American Col- 
lege of Chest Physicians is having a one day 
meeting on Wednesday, May first — one day 
preceeding the Arizona State Medical Conven- 
tion which is being held at Phoenix May 2, 3, 
and 4, 1946. The Westward Ho Hotel, Phoenix, 
is to be host to both medical meetings. It is 
necessary to make reservations soon at the 
Westward Ho Hotel directly. 

This chest disease meeting will dovetail very 
well with the state meeting providing an added 
opportunity for refresher work with a well 
arranged state meeting. 








The guest speakers on chest diseases will be 
Dr. John C. Jones of Los Angeles; Dr. Duane 
Garr of Memphis; and Dr. Alvis E. Greer of 
Houston. A well balanced program has been 
arranged which will be of interest to the intern- 
ist, surgeon, and general practitioner. 

Most of the titles of the program are self 
ferent individuals does not affect liver fune- 


No. 2 


Dr. Carr will present pulmonary 
bronchiectasis in an 
from loading mustard gas shells. His 
paper concerns the differential diag- 
nosis of wheezing, bronchoscopic aspiration in 
status asthmaticus, and dorsal sympathetic 
ganglionectomy in intractable asthma. 


explanatory. 


disease and in workers 
arsenal 


second 


This is an open meeting and physicians are 
This excellent program should be of 
interest to all physicians of Arizona and every- 
one is urged to attend. 


welcome. 


Liver Function Tests 

The numerous tests for determining decreas- 

liver funetion advocated different 
vestigators have caused ‘able uncer- 
tainty as to which might be the most useful. 
Consequently there as developed a feeling that, 
consistent results, laboratory 
tests are more or less useless in diseases of this 
organ. The multiple physiological activities of 
the liver preclude the use of a single functional 
test as the same pathological process in dif- 
tion the same manner nor to an identical 
In spite of this feeling of inadequacy 
there few tests which when used in com- 
bination with each other and interpreted in 
to manifestations give valu- 
able information as to the type and degree of 
liver damage. 


ed by in- 


conside 


since none gives 


in 
degree. 
are a 


relation clinical 


In general, it may be said that those tests 
involving known liver functions give the great- 
est information while the results from 
dures making use of unknown factors must be 
interpreted with reservation. Among the former 
are excretion tests represented by bromsulfa- 
lein and rose-bengal elimination, detoxification 
or synthesis is in the hippurie acid test, carbo- 
hydrate metabolism exemplified by the galac- 
tose and glucose tolerance and protein matabo- 
Amino acid, Albumin-globulin ratio, 
prothrombin determinations. The latter 
cephalin 


proce- 


lism as in 
and 
are 


represented by the Takata-Ara, 
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flocculation, Maclagan thymol turbidity and 
Weltman serum coagulation reactons. The 


mechanism of these is not known and, though 
they may be reliable, too much dependence can 
not be placed upon the results obtained in their 
performance. 

For ‘‘mass screening’’ Watson has advocated 
the use of four tests, e.g., icterus index, urine 
urobilinogen, cephalin-chloresteral flocculation 
and bromsulfalein For more extensive 
study, a battery of liver function tests are un- 
dertaken, perhaps too extensive for private 
practice. Of the above tests, bromsulfalein ex- 
cretion or its counterpart, the rose-bengal elim- 
ination, should be used when there is no jaun- 
dice. In the of bile retention, the 
galactose tolerance, though not so reliable, may 


tests. 


presence 


be substituted. 

The amount of hippuric acid synthesis from 
sodium benzoate is very reliable in estimating 
the presence and degree of liver damage, espe- 
cially if given intravenously. There has been 
reported a reaction following ingestion of so- 
dium benzoate in a patient with severe jaun- 
dice. The symptoms were chest pain, extreme 
dyspnea, orthopnea and leukopenia. This is 
probably of rare occurrence and should not 
decrease the use of this test unless further 
reports of toxicity are forthcoming. 

A valuable procedure infrequently used in 
liver disease is that of Cholesterol partitioning. 
Weinhouse expresses surprise that it is not 
more generally adopted as he feels that the 
test. is valuable for prognosis as well as differ- 
ential diagnosis. The ratio of free to totai 
cholesterol is not altered in obstructive jaun- 
dice even though the total is markedly increased. 
In parenchymal damage Cholesterol esters are 
decreased apparently in proportion to the de- 
gree of liver injury. 

The more recently devised cephalin-cho- 
lesterol flocculation test) appears to be valuable 
in following the course of liver disease and 
may be useful in determining early damage. 
As yet, it is too early to properly evaluate the 
results of its use. There is no doubt that mini- 
mal changes give positive flocculation. How- 
ever, technical false positives as well as posi- 
tives occurring in other diseases may lessen 
the value of the test for diagnostic purposes. 

The quantitative van den Bergh or icteric 
index is certainly useful in determining and 
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following the retention of bilirubin. As both 
give approximately the same information, it is 
not. necessary to combine them except as a check 
on the technique. There seems to be no reason 
for continuing the use of the Takata-Ara or 
Weltman serum coagulation tests. 

From all indications, it seems necessary at 
present to use a combination of properly se- 
lected laboratory tests to determine the type 
and degree of altered liver function. It is sug- 
gested that at least two of the following tests 
be used as an aid in diagnosis that is, brom- 
sulfalein excretion in the absence of jaundice or 
galactose tolerance if jaundice is present, hip- 
puric acid synthesis, cholesterol partitioning 
and perhaps the cephalin-cholesterol floceula- 
tion test. For following the course of liver dis- 
ease at least one of these tests should be used: 
icterus index, quantitative van den Bergh or 
Hanger’s floceulation reaction. Other tests such 
as the A/G ratio, prothrombin time, glucose 
tolerance and serum pPosphotase may be added 
to the diagnostic armamentarium. It is, of 
course, always necessary to determine the 
ieterus index or quantitative bilirubin in sub- 
clinical or borderline icterus. O. W. 


An Announcement To The 
Physicians OF Arizona 


Between March Ist and June Ist, 1946, a 
nation-wide study of the health services for the 
youth of the country is being made by prac- 
ticing doctors under the sponsorship of the 
American Academy of Pediatrics. 

This study is to be carried out on a state 
level by the physicians of each state. 

The purpose of the study is three-fold. 

1. To determine the distribution among 
practicing physicians of the load of the medical 
eare of the youth of the nation. 

2. To evaluate the status of existing and 
nonexisting health facilities as found by prac- 
ticing physicians in the medical care of their 
young patients. 

3. To integrate this data on a state by state 
level for the future practical use of the physi- 
cians in each state. 

Thus a measure of available health facilities 
in each state will become known to the medical 
profession in their own state. The information 
will serve as an index on which the differen- 
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tial health needs for the betterment of health 
facilities in each community can be determined. 
The data will serve as foundation stones on 
which appropriate state medical, health and 
lay organizations may build for future im- 
provement in the youth health facilities for 
Arizona. 

Hence as a practicing physician in the state 
you will be asked shortly to do your part in 
this study by giving conscientiously your share 
of pertinent information. You will be asked 
two fundamental questions on the basis of your 
personal medical experience and of your know- 
ledge of the status of youth health facilities in 
the community in which you practice. 

1. To what degree do you, as a physician, 
carry the load of the medical care of young 
patients in your community ? 

2. Have the health facilities in your com- 
munity met your medical requirements in ecar- 
rying out the medical care you wish to give 
your young patients? 

Two questionnaires bearing on these two 
questions will reach you within a short time. 
Will vou please be thinking about these ques- 
tions in order that you may give the informa- 
tion which you consider most vital in this par- 
ticular study. The success of this study in each 
state depends wholly upon the cooperation of 
every practicing physician in the state. 

VIVIAN TAPPAN, M. D. 
State Chairman for Arizona 
American Academy of Pediatrics 
SYDNEY GELLIS, M. D. 
Erecutive Secretary for Youth 
Health Study in Arizona 





A Breakdown Of The 4F’s 


Much has been said about the five million 
4F’s who were unfit for Military Service as 
reported in statisties from the selective service 
examinations. The following excerpt is from a 
paper entitled ‘‘The Philosophical Background 
of Compulsory Health Insurance’’ by Lowell 
S. Goin, M. D. Los Angeles: 


Selective Service Statistics 
Since the five million 4F’s are so frequently 
invoked, and since it is at first glance so shock- 
ing a figure, let us examine it in some detail. 
One difficulty with the argument is that intel- 
lectually it is not very honest. In Senator Pep- 
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per’s interim report the figure is announced 
on page one not as five million, but as four- 
and-one-half million but on page three of the 
same report the graph discloses the true figure 
to be 4,217,000. An error of 134% per cent can 
searcely be considered insignificant. Of the 
total number rejected 444,800 were rejected as 
manifestly disqualified, that is to say the to- 
tally blind, the totally deaf, the deaf-mutes, 
the legless, the armless and so forth. It seems 
perfectly obvious that no program of medical 
eare could have influenced this figure. 701,700 
were rejected for mental disease. Again I don’t 
know of a program of medical care which 
would have prevented mental disease in these 
unfortunate people. 582,100 were rejected for 
mental deficiency, that is to say that they were 
the imbeciles, the idiots and the morons. The 
most casual knowledge of eugenics would per- 
suade anyone that this group does not consti- 
tute a medical problem, and these three groups 
together reach the large total of 1,727,600. 
When these have been excluded there remain 
2,426,500 or somewhat less than half of the 
originally claimed five million. Of this group 
320,000 were rejected for muscular-skeletal de- 
fects, that is to say the clubfoot, the paralytic, 
the withered arm, the congenitally dislocated 
hip and so forth. Again I wonder what pro- 
gram of medical care might have made this 
group fit| for military service. 280,000 were re- 
jected for syphilis. The statute books are al- 
ready loaded with laws regarding syphilis. 
There is probably not a community in the 
United States in which a person afflicted with 
this disease cannot secure treatment from the 
iepartment of Public Health. How, then, would 
compulsory health insurance have eliminated 
this group? 220,000 were rejected for hernia. 
Hernia is a congenital defect and if a person 
is born with a defective inguinal or femoral 
canal he is likely to have a hernia and medical 
care has nothing whatever to do with the oe- 
currence of hernia. 160,000 were rejected for 
‘‘eyes.’’ Sinea eyes would seem to be useful 
adjuncts to men who were to be soldiers or 
sailors, 1 presume that this means defective 
vision. If one is born with an eyeball too long 
or two short or one which is not a globe one 
will either wear glasses or not see very well 
and medical care has nothing whetever to do 
with it. Thus about one million more have been 
eliminated and the number of rejections on a 
basis of lack of medical care is about 1,500,000. 
Whether any program of medical care would 
have materially reduced this number is prob- 
lematical. If the proponents wish to rest their 
ease upon the need shown here (and they have 
made a great deal of it), I am content. 
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GENERAL LULL LEAVES SGO FOR AMA 


Major General George F. Lull, Deputy Sur- 
geon General of the Army, whose notable re- 
cord in that capacity won him the Distin- 
guished Service Medal, the highest noncombat- 
ant award, has retired from the Army after 
33 years of service with the Medical Corps. 

General and Mrs. Lull will move to Chicago, 
where General Lull will become Secretary and 
General Manager of the American Medical 
Association. He will take up his new duties 
officially in July, when the retirement of Dr. 
Olin West, the present Secretary and General 
Manager, becomes effective, but he will imme- 
diately join the staff of the American Medical 
Association to familiarize himself with the 
work of the organization. 

The citation for the Distinguished Service 
Medal stated that, in his capacity as Chief of 
the Personnel Service, General Lull was large- 
ly responsible for the development of policies 
and studies which resulted in outstanding 
achievements in the Army’s medical program. 

Early in World War I he commanded a base 
hospital at Camp Beauregard, Louisiana, and 
later organized and commanded Base Hospital 
No. 35 of the A.E.F. From 1922 until 1926 
General Lull was Director of the Department 
of Preventative Medicine at the Army Medical 
Center. In 1929 he was appointed Medical Ad- 
viser to the Governor General of the Philippine 
Islands, where he served for three years. He had 
charge of the Vital Records Division of The 
Surgeon General’s Office from 1932 to 1936. 

The following four years he was Director of 
the Department of Sanitation at the Medical 
Field Service School, Carlisle Barracks, Penn- 
sylvania. In 1940 he returned to The Surgeon 
General’s Office as Chief of Personnel Service 
until May 31, 1943, when he was appointed 
Deputy Surgeon General. 

Born in Pennsylvania Mareh 10, 1887, Gen- 
eral Lull received his M. ). degree from Jef- 
ferson Medical College in 1909, a Certificate 
of Public Health from Harvard Technology 
School of Public Health in 1921, and his de- 
gree of Doctor of Public Health from the Uni- 
versity of Pennsylvania in 1922. He is an honor 
graduate of the 1913 class of the Army Medi- 
eal Scool. 
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MALARIA RELAPSE RATE DECLINING 

The hospital admission peak for malaria re- 
lapses in the United States was reached in Feb- 
ruary 1945, with a total of approximately 6000 
eases, and has been steadily declining since 
that time, according to a recent. announcement 
by the Army Medical Department. 

During 1943, when men began to return from 
tropical theaters of operations in increasing 
numbers, the total number of hospital admis- 
sions for malaria relapse reached 5,275. By 
1944 it had jumped to almost five times that 
number — 28,150, and in the first six months 
of this year the total was 30,420. 

It is believed, however, that the return of 
troops from malaria-ridden areas will not ap- 
preciably affect the downward trend of ad- 
missions, for a large proportion of original 
personnel already has been replaced and re- 
turned. Units and replacements sent to these 
Pacifie-Asiatie regions after the middle of 
1943 are not expected to show as high rates of 
infection as those of earlier groups. 

SN-7618 EFFECTIVE ANTI-MALARIAL 
DRUG 

The new anti-malarial drug, SN-7618, which 
the Army Medical Department played an im- 
portant part in developing, has been found to 
be superior in many ways to quinine or ata- 
brine, according to a recent announcement by 
the Office of The Surgeon General. 

Studied in collaboration with the Interser- 
vice Board for the Coordination of Malarial 
Studies, SN-7618 was tested in experiments at 
Harmon General Hospital, Longview, Texas. 
and Moore General Hospital at Swannanoa, 
North Carolina, in addition to some overseas 
theaters of operations. 

Designed to obtain information on the value 
of the drug in controlling the symptoms and 
fever occurring in acute attacks of malaria, these 
studies included the observation of more than 
600 malaria-stricken soldiers, who were admin- 
istered different amounts of the drug in from 
one to seven days. When notations had been 
made of symptoms such as the passing of the 
fever and the disappearance of malarial para- 
sites from the blood stream, the patients were 
kept in the reconditioning section to determine 
the possibilities and time interval for relapse. 

Comparisons were made of the results with 
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those obtained in similar studies of atabrine. 
quinine and other new drugs. It was found 
that one day’s treatment with SN-7618 promptly 
controlled fever and other symptoms and that 
the parasites rapidly disappeared from the 
blood. 

Observation periods of four months showed 
that 75 per cent of the men tested suffered 
relapses. Though this number is similar to that 
found in experiments with quinine and ata- 
brine, the interval between attacks was found 
to be longer when SN-7618 was used. Patients 
soon acquired a preference for the drug be- 
cause of its rapid action, which permitted them. 
to leave the wards within two or three days. 

Though SN-7618 is considered superior to 
other anti-malarial drugs in that it does not 
diseolor the skin, upset the stomach, or cause 
a buzzing in the ears, it is not a one-treatment 
eure for vivax malaria. Weekly doses of the 
drug can be taken to avoid relapse after an 
acute attack, but upon discontinuation of the 
treatment further relapses may occur. 

SN-7618 was so named because it was the 
7618th drug tested in the four-year program 
sponsored by the Committee on Medical Re- 
search. The program was financed by the Of- 
fice of Scientific Research and Development. 


REGARDING THE UNUSUAL EFFECT OF 
PENICILLIN THERAPY UPON 
THE UTERUS 
Moriimer D. Speiser and Evan W. Thomas. The Journal of 


Venereal Disease Information, Washington, 27:9-20 (January) 
1946. 


Upon reviewing the records of 156 prenatal 
patients and investigating 1,400 nonpregnant 
women treated with penicillin, the authors 
found no evidence that. penicillin therapy pro- 
duced contractions of the uterus or uterine 
bleeding. 

Among the 156 prenatal patients were 5 
patients who showed some aberration from the 
usual course at a variable period of time after 
treatment; in only one patient was there any 
question regarding the possible effects of peni- 
cillin treatment upon the pregnant uterus and 
here it was highly doubtful. 


On the premise that no known single drug 
without an endocrine effect is capable of pro- 
ducing uterine contractions as well as causing 
intermenstrual bleeding, the authors investiga- 
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ted the episodes of uterine bleeding occurring 
in nonpregnant women while under penicillin 
therapy. Penicillin therapy was given to over 
1,300 women without any menstrual abnor- 
mality being noted which could be attributed 
to the effects of such therapy. Also, 100 pat- 
ients under penicillin treatment for early syphi- 
lis were accurately studied, and in only one 
instance was any alteration from the usual 
eyele found. In this patient bleeding recurred 
6 days after a previous normal period. 

The authors conclude that in the 
ported cases of both abortions and intermen- 
strual bleeding in association with penicillin 
pathologie process 


few re- 


therapy, some associated 
may have accounted for such episodes, namely 
an associated erosion, endometritis, 
salpingitis, ovarian cysts, or uterine neoplasms. 
U.S.P.HS. 


cervical 


—Journal of Venereal Diseases Information, 





SESSION OF THE 
ASSOCIATION 


SAN FRANCISCO 
AMERICAN MEDICAL 


THE AMERICAN MEDICAL ASSOCIATION 
is convening at San Francisco on July 1-5 for 
its Annual Session. Are you planning to attend? 
If so let us recommend that you make your 
hotel reservation immediately. 


Our Central Office applied for a block of 
rooms at designated hotels where Arizona phy- 
sicians might be assured of reservations. We 
have been informed that this cannot be done 
as each physician personally will need to apply 
for his reservation on prescribed application 
forms. Here is what you should do: 


WRITE AT ONCE TO: 


DR. M. LAURENCE MONTGOMERY, 
Chairman 

Sub-Committee on Hotels 

American Medical Association Convention 

Rm 200 Civic Auditorium 

San Francisco 2, California 


AND REQUEST AN APPLICATION FORM 
FOR HOTEL RESERVATION. We are informed 
that only in this manner will you be able to 
reserve rooms for the Convention. Should you 
apply direct to the hotel of your choice, your 
request will merely be referred to the above 
committee and your application for a room 
will be further delayed. 


Frank J. Milloy, M. D. 
Secretary 
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Claude Davis (1946), Tucson; Florence B. Yount (1945', 
Prescott. 

Editing and Publishing—Jesse D. Hamer (1945), Chairman, 
Phoenix; A. L. Lindberg (1946), Tucson; Walter Brazie 
(1947,, Kingman. 

Industrial Relations—Meade Clyne, Tucson; James Lytton- 
Smith, Phoenix; A. C. Carlson, Jerome; O. E. Utzinger, 
Ray; John W. Pennington, Phoenix; C. E. Yount, Prescott; 
Frank J. Milloy, Secretary to Committee. 

Medical Defense—D. F. Harbridge, Chairman (1945), Phoenix; 
A. C. Carlson (1946), Jerome; John W. Pennington (1947), 
Phoenix. 

Medical Economics—C. E. Patterson (1946), Tucson; Meade 
Clyne (1945), Tucson; Robert 8. Flinn (1947), Phoenix. 


Public Health Education—H. L. McMartin (1947), Phoenix; 
J. 8. Gonzalez |1946), Nogales; Paul H. Case (1945), Phoe- 
nix; Geo. O. Bassett (1945), Prescott. 

Public Policy and Legislation—Charies A. Thomas (1947), Tuc- 
son; Walter Brazie (1946), Kingman; Jesse D. Hamer 
(1945), Phoenix. 

State Health Reiations—Louis G. Jekel, (1947) Phoenix; E. 
— Running (1946), Phoenix: Donald F. Hill (1945). 

cson. 


*Terms expiring in 1945 will hold until 1946. 





President’s Message 


THE ANNUAL MEETING 

The purpose of my message this month is to 
urge upon the membership a full attendance 
at the ANNUAL MEETING being held on 
May 1, 2 and 3 at Phoenix, Hotel Westward 
Ho Headquarters. 

Scientific Sessions 

This is the first time in two years that we 
have had a scientific session as the Office of 
lvefense Transportation cancelled the meeting 
for 1945. A Guest Staff of five speakers from 
the Faculty of Baylor University will present 
the entire scientific program and have out- 
lined a splendid program that should appeal 
to general practitioner and specialist alike. The 
invitation had been extended to Baylor to pre- 
sent the program for 1945, hence the Council 
voted to re-extend the invitation to them for 
1945 in view of the 1945 cancellation. 

Business Sessions 

This will be an epoch making year in the 
history of the Association, for at this Annual 
Meeting, A Medical Service Plan for Arizona 
will be voted on in its final major provisions. 
The House will, no doubt, convene as the Cor- 
poration set up in this Service and set the 
wheels into motion for a sound medical service 
plan for the people of this state. The Com- 
mittee on Medical Economies has made a sound 
study of services now in operation and has 
presented to the membership from time to time, 
steps in formulating a plan for Arizona. We 
should now be ready to act and present a ser- 
vice second to none in the United States. 

Care of the Veterans of World War II will 
also be an item for major consideration of the 
Council and House as it is the plan for the 
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various medical associations to adopt courses 
of action for care of veterans within their re- 
spective areas. 
American Medical Association San Francisco 
Session 

July 1-5 will find the American - Medical 
Association in annual session at San Francisco. 
This is the first time in several years that this 
great meeting has been within such convenient 
reach of Arizona physicians. I would urge up- 
on the membership that you take time out to 
attend this important session as the scientific 
programs and the scientific exhibits, to say 


nothing of special meetings, technical displays, 


and the like are an education in themselves 
and will be a scientific treat to the busy physi- 
cians of Arizona who have been kept so closely 
at home to the grind of ‘killing’ practice dur- 
ing the war years. Physicians returned from 
the armed services will also enjoy the refresh- 
ment. and relaxation of attendance at the San 
Francisco sessions. 

Shall we see each other at Phoenix on May 
1, 2 and 3 when our own Association convenes 
in Annual Session, and again at San Francisco 
on July 1-5 when the American Medical Asso- 
ciation resumes its annual sessions after a war- 
time recess ! 


President 
DELEGATE’S REPORT 
The Meeting of the House of Delegates 
American Medical Association 

The House of Delegates of the American 
Medical Association met. December 3, 4, and 
5th, in the Palmer House, Chicago, Ill. This 
meeting normally would have been held last 
June, but war restrictions on conventions pre- 
vented. 

The House of Delegates is limited to 175 
members, according to the constitution and By- 
Laws of the A.M.A. 170 were in attendance, 
representing practically all the state and ter- 
ritorial constituent bodies, all of the scientific 
sections, and one each from the Army, Navy, 
and U. S. Public Health Service. In addition, 
many members of the various A.M.A. Councils, 
its officers and Board of Trustees, and other 
official bodies of the Association were in at- 
tendance. 
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Many problems of paramount importance 
were considered by the House of Delegates 
during this recent session. The House was 
again called to act upon various resolutions 
introduced for the purpose of clarifying the 
internal operations of the American Medical 
Association. In particular, it aeted to clarify 
further the authority and functions of the 
Board of Trustees, the association officers and 
bureaus in the headquarters office, and to de- 
fine further the manifold and expanding fune- 
tions of the new Council on Medical Service 
and Public Relations. This new Council was 
created by the House of Delegates during its 
session in 1943. 

The recent address of President Harry 8. 
Truman on the politically sponsored National 
Health policies, and the newly created Wagner- 
Murray Dingell bill, were referred to the House 
for its consideration. These measures were re- 
ferred to the Reference committee on Legisla- 
tion and Public Relations, and by the adop- 
tions of this reference committee’s report, the 
A.M.A. defined its policy on these compulsory 
health insurance proposals. More in detail re- 
garding these proposals will be given later in 
this report. 

There were resolutions introduced into the 
House relative to economic, social, and scien- 
tifie questions. After consideration of these on 
the part of the various reference committees, 
definite decisions were reached. One action ac- 
cepted called for the creation of a new Scien- 
tific Section of the A.M.A., that which will be 
known in the future as the Section on General 
Practice, so that from now on all the G.P.’s 
can get together at the Scientific Sessions and 
sponsor their own program. Another signifi- 
cant action taken called for the adoption of a 
new by-law which will enable the House of 
Delegates to meet twice yearly. In that manner, 
a more prompt expression of the policies of 
American Medicine can be determined, espec- 
ially on major problems which will affect the 
medical profession during the next few years. 

Then there were problems considered by the 
House relating to the physicians still in medi- 
cal military service, and those who are now, 
or have been, discharged. The House created a 
new Committee on Militray Service whose funce- 
tions have been defined. This committee will 
give careful consideration to all communica- 


(Continued on page 112) 
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Fifty-fifth Annual Meeting 


ARIZONA 
STATE MEDICAL 
ASSOCIATION 


PHOENIX, ARIZONA 


May 2-3 
1946 
Headquarters: 
HOTEL WESTWARD HO 
* 

MEETING PLACES - HOTEL WESTWARD HO 
Association 
TCE TRAE ER OT Lobby 
SELES EE Mezzanine 
House of Delegates ...... LL 
Scientific Sessions........................ Lounge (off lobby) 
Scientific Luncheon ........................ To be announced 
Dinner-Dance .....................eeeeeee.--------eee ESta Room 
Technical Exhibits...Lobby, Palm Room, Mezzanine 
Auxiliary 
IEE Ea bases Ste ey ae -Mezzanine 
ED SESE. eee RE ee Mezzanine 
Luncheon—Board Members ................ Country Club 
ELS Ea RT Ae EE Paradise Inn 
Dinner (Auxiliary) ...... ....Westward Ho 
Dimer-Danee ................................ _....... esta Room 
* 

SCHEDULE OF BUSINESS AND 
ENTERTAINMENT 
Association 
I a ean May 1. 2, 3 
Council Sessions.................:.............. 8:30 A. M. May 2 

8:00 A.M. May 4 
House of Delegates.......................... 7:00 P.M. May 3 

8:00 A.M. May 4 
Dinner-Dance ........ ee 2. eB 
Scientific Luncheon .................... 12:30 Noon, May 3 
a i ee May 4 

Auxiliary 

SE: 10:00 A. M. May 2 
Sessions....3:00 P. M. May 2 and 10:00 A. M. May 3 
Luncheon—Board ......................-- 12:00 Noon, May 2 
Re dg IG SE RN ee 1:00 P.M. May 3 
Dinner-Dance ....... eer ee Fe 7:30 P.M. May 2 
Dinner (Auxiliary only)................7:00 P. M. May 3 
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Program 


Thursday Afternon, May 2 
GENERAL SESSION 
1:30 P. M. 


Call to Order 
Charles P. Austin, President 


Invocation 
Reverend William Roland Otto, 
Trinity Cathedral, Phoenix. 


Welcome 
James R. Moore, M. D., Phoenix. 


Response 

William Paul Holbrook, M. D.. Tucson. 
Induction of President 

Charles P. Austin, M. D., officiating. 


Presidential Address 
George O. Bassett, M. D., Prescott 


Memorial Service 
Hal W. Rice, M. D., Historian 
2:30 P. M. SCIENTIFIC 


1. “Physical Findings in Diseases of the Lung” 
James A. Greene, M. D. 


2. “Cranio-cerebral Trauma” 
James Greenwood, Jr., M. D. 


3. “Management of Pyogenic Meningitis” 
George W. Salmon, M. D. 


4. Clinical Pathological Conference 
Guest Staff 


Friday Morning, May 3—9:30 A. M. 


1. “Causes of Sudden Death in Obstetric Patient” 
Herman Johnson, M. D. 

2. “Protruded Intervertebral Disc” 
James Greenwood, Jr., M. D. 

3. “Headache,” Round Table Discussion or Panel 
Discussion 
Guest Staff 


Discussion—Guest Staff 


SCIENTIFIC LUNCHEON—12:30 Noon 
Question and Answer Period. 


Friday Afternoon, May 3—2:00 P. M. 


1. “Diagnosis and Treatment of Different Types 
of Diabetes Mellitus” 
James A. Greene. M. D. 


2. “Evaluation of Changes in Gangrene of the 
Extremities” 
Paul A. Wheeler, M. D. 


3. Clinical Pathological Conference 
Guest Staff 





Vol. 3, No. 2 


SCIENTIFIC SESSIONS 


The program for the Scientific Sessions will be 
presented by the following group of instructors 
from Baylor University, College of Medicine, Hous- 
ton, Texas. 

Dr. James A. Greene—Professor of Medicine and 
Chairman of the Department, and Dean of the 
Clinical Faculty. 

Dr. Paul A. Wheeler—Associate Professor of Path- 
ology. 

Dr. George W. Salmon — Assistant Professor of 
Pediatrics. 

Dr. Herman W. Johnson—Professor of Obstetrics 
and Chairman of the Department. 


Dr. James Greenwood, Jr.—Associate Professor of © 


Clinical Surgery. 
* 


WOMAN’S AUXILIARY 
to the 
Arizona State Medical Association 


ANNUAL MEETING 
President—Mrs. Paul Henry Case................ Phoenix 
President-Elect—Mrs. Hervey Faris................Tucson 
First Vice-President—Mrs. Royal Rudolph..Tucson 
Second Vice-President—Mrs. Joy A. Omer..Tucson 
Recording Sec’y—Mrs. James R. Moore....Phoenix 
Corresponding Sec’y—-Mrs. Louis G. Jekel....Phoenix 
Treasurer—Mrs. E. Henry Running.............. Phoenix 
Directors—Mrs. Harlan P. Mills, Phoenix Mrs. Ed- 

ward M. Hayden, Tucson; Mrs. James 
H. Allen, Prescott. 


CONVENTION COMMITTEES 
Maricopa County Auxiliary, Hostess 


General Chairman—Mrs. William F. Schoffman 


Registration and Credentials 
Mrs. Joseph Lentz, Chairman 
Mrs. Virgil A. Toland 
Mrs. S. R. Caniglia 
Mrs. Thomas H. Bate 
Courtesy 
Mrs. Dudley Fournier, Chairman 
Mrs. E. Payne Palmer 
Mrs. Howell Randolph 
Mrs. Kent H. Thayer 
Transportation 
Mrs. John W. Pennington, Chairman 
Mrs. Carlos C. Craig 
Mrs. Hilton J. McKeown 
Mrs. Lloyd K. Swasey 
Telephone 
Mrs. Wesley G. Forster, Chairman 
Mrs. Frederic D. Baier 
Mrs. L. D. Beck 
Mrs. Frank W. Edel 
Luncheon Hostesses 
Mrs. Onie O. Williams, Chairman 
Mrs. Mayo Robb 
Mrs. Norman A. Ross 
Mrs. Clarence B. Warrenburg 
Mrs. George A. Williamson 
Dinner Hostesses 
Mrs. Charles W. Sult, Chairman 


. Angus J. DePinto 

. Leslie B. Smith 

. Marriner W. Merrill 
. Donald G. Carlson 
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Auxilia zy Prog 1am 


THURSDAY, MAY SECOND 


10:00 A. M. to 2:00 P. M. 
....Mezzanine, Hotel Westward Ho 


12:00 Noon 
Luncheon for Board Members.......... 
Phoenix Country Club 


2:00 P. M. 
Board Meeting....Parlor A or B, Hotel Westward Ho 
3:00 P. M. 
Mrs. Paul Henry Case, President, Presiding 
General Session....Parlor A or B, Hotel Westward Ho 
IE persisssesercieseswnrcael Rev. Richard N. Merrill 


Address of Welcome....Mrs. William F. Schoffman 
Phoenix 


Response............... ..Mrs. J. H. Woodard, Tucson 
Speaker—Miss Martha Rogers 


Registration. 


Subject: “Visiting Nursing Service” 
Business Sessions: 
Roll Call 


Reading of Minutes 
Report of Meeting of Board of Directors 
Reports of State Officers and Committe Chairmen 
President.......... Mrs. Paul Henry Case, Phoenix 
First Vice-President............ Mrs. Royal Rudolph 
Tucson 
Corresponding Sec’y............ Mrs. Louis G. Jekel 
Phoenix 
Treasurer......Mrs. E. Henry Running, Phoenix 
Cancer Project............ Mrs. Benjamin Herzberg 
Phoenix 
Legislative...........Mrs. C. E. Patterson, Tucson 
National Board....Mrs. Jesse D. Hamer, Phoenix 
Public Relations....Mrs. George L. Dixon, Tucson 
Publicity...Mrs. Thos. A. Hartgraves, Phoenix 


Bulletin............Mrs. L. Clark McVay, Phoenix 
Hygeia.. Mrs. Ludwig Lindberg, Tucson 
Historian. .Mrs. George B. Irvine, Tempe 


War Service....Mrs. Dudley Fournier, Phoenix 
Reports of County Auxiliary Presidents— 
nena. William F. Schoffman, Phoenix 
RRA ..Mrs. C. S. Linton, Tucson 
Yavapai........ _Mrs. Henry A. Hough, Prescott 
— of Registration and Credentials Com- 


ittee 
Report of Nominating Committee— 


Mrs. C. E. Patterson, Chairman... -Tucson 
Mrs. James H. Allen...... bSicaaake Prescott 
Mrs. E. Henry Running........ Phoenix 


Election of Officers 
Report of Entertainment Committee 
Report of Transportation Committee 


FRIDAY MORNING, MAY THIRD 
10:00 A. M.—General Session 

Greetings.................... Mrs. Charles W. Sult, Phoenix 
Business Session: 

Roll Call 

Reading of Minutes 

Memorial Service 

Miscellaneous Business 

Installation of Officers 


Speaker... ......Mrs. Kitty Ives Coleman 
Subject: “Arizona Medical Service Plan” 
* 
ENTERTAINMENT 

Friday, May 3 
EEO LB A 1:00 P. M. Paradise Inn 

Friday, May 3 
Dinner. ....1:00 P. M. Hotel Westward Ho 
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tions received from medical men in service, in 
order that prevailing difficulties during the 
war just closed will be studied and overcome, 
as nearly as possible, during any future emer- 
gency. The House requested also that the Board 
of Trustees develop a Bureau of Information 
om a permanent basis, so that the returning 
medical man can be assisted in securing intern- 
ships or residencies, or post-graduate educa- 
tion, and to assist these returning men in find- 
ing suitable locations, assist in licensures and 
similar matters of personal, intimate concern. 

The House of Delegates was honored by the 
presence of Major General Paul R. Hawley, 
acting surgeon general of the Veterans’ Admin- 
istration. General Hawley addressed the House, 
and presented a frank and sincere discussion 
on the problems confronting the Veterans’ Bur- 
eau in the future handling of the returning 
veteran with service connected disabilities. In 
his address, he reviewed the several reasons 
why the veterans’ medical care in the past has 
not been very successful. He mentioned the 
fact that the veterans’ administration was or- 
ganized hurriedly to care for the men from 
the last. war, and that doctors were secured 
without too much attention to their qualifica- 
tions, that, ofter the corps was organized, the 
medical service was submerged under lay ad- 
ministrators, both in Washington, and in the 
field. These administrators knew nothing about 
medical service, and were not very interested 
in medical problems. Also, in the procurement 
of new doctors, the Civil Service dictated the 
selection, so that it was difficult to remove the 
unqualified men. The general called attention 
to the fact that physicians in the veterans’ 
service were not admitted into the fellowship 
of the A.M.A., and he asked that. consideration 
be given to this matter, after the medical ser- 
vice of the administration be carefully reorgan- 
ized. 

The general called attention to the fact that 
four million veterans from the last war were 
not taken care of satisfactorily with a full time 
corps, so how are we to approach the problem 
of attempting to care of 20,000,000 from this 
war. He stressed the need of full time doctors 
in the Veterans’ Administration, so that a con- 
tinuity of work in the various veterans hos- 
pitals can be accomplished, not only in the 
various administrative 
full medical 


medieal service, but in 


capacities. However, a veteran 
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corps cannot meet the need, so that the prob- 
lem must be solved by organized medicine in 
this country, cooperating with the Veterans’ 
Administration. 

General Hawley mentioned that there were 
a total of 83,000 beds now available in all 
existing veterans’ hospitals. For these 3,600 
doetors are needed to operate these beds and 
to fill medical positions in regionel offices. The 
administration now has 2,300, so that there is 
a 33 percent shortage. Of the 2,300 men, 1,700 
are still in uniform, and a recent canvas of the 
1,700 disclosed that only 35% desired to stay 
with the Veterans’ Administration after the 
war. That means that this coming spring, there 
will be only one third the required number 
of doctors to carry the load at the present time, 
and that load is increasing daily with return- 
ing ship-loads of veterans. 

The General expressed himself as displeased 
with the pressure groups which are trying to 
get the administration to take over every ex- 
isting army and navy hospital built during 
the war, because many of these have been built 
in isolated places, where it would be impossible 
to get part time help to staff these units. He 
stated that it is now impossible to staff proper- 
ly existing veterans’ hospitals yet new ones 
must be built, in order to carry out the program 
of the Congress for the veteran. He would use 
beds in existing hospitals not government own- 
ed if he could get them, but these hospitals are 
now overly crowded. So, as he sees the situation, 
new beds will have to be built, and the General 
proposed to staff them with physicians in the 
private practice of medicine. He hopes to build 
beds near medical schools and centers, so that 
his institutions ean be associated closely with 
the hospital and medical staffs of these pri- 
vate institutions. Then too, he hopes to get 
younger physicians returning from the ser- 
vices, men who have qualified by passing their 
specialty boards, and who are now interested 
in locating in places where an opportunity is 
available for replenishing financial resources. 
Many of these he hopes to hire on a part time 
basis, particularly when located conveniently 
to medical centers. Then, he hopes to provide 
residencies to other physicians whose education 
was interrupted, or who have not even started 
their qualifications for a board. Teaching facil- 
ities will be expanded in these veteran hospitals 
which are near teaching centers. 
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The above discussion discloses the questions, 
in part, for the hospitalization of veterans. 
Then what about the problems of outpatient 
care and treatments? This is an even more 
complex problem, with many legal obstacles to 
overcome, especially since the veteran is now 
entitled to outpatient treatment. at government 
expense only for a service connected disability. 
This means that a service connected disability 
must then be established before treatment can 
be authorized. 


Attempts were made to contract this out- 
patient business to private physicians following 


the first. world war. Many of these designated 


physicians were political appointees, and sean- 
dals_ resulted. Collusion with patients were 
carried out, and fees were split for unneces- 
sary treatments. So now, with the reorganiza- 
tion of the Veteran Administration, we cannot 
afford, either as an administration, or as a 
profession of medicine, to have scandals in out- 
patient treatment of the veteran. The answer, 
as the General sees it, should be for the veteran 
to have free choice of physician, and the vet- 
eran can have this free choice, if every quali- 
fied physician, ethically bound, accepts ap- 
pointment by the Veterans’ Administration. 
He called attention that the Administration 
cannot deal separately with over 125,000 phy- 
sicians, so that now he is seeking ways and 
means of dealing with them thru _ respective 
state or county organizations, and since the 
physicians will have to do the work, the ad- 
ministration should be willing to deal with 
them largely on their own terms. The general 
stated further that he wants the veteran to 
have adequate treatment, but no more than he 
needs, and to meet this requirement, medical 
groups should set up the necessary control 
over the medical service, and to provide effee- 
tive policing of it, so that neither the veteran, 
the doctor, nor the government will be de- 
frauded. In connection with the operation of 
the outpatient service, the government, thru 
the veterans’ administration, will set up admin- 
istrative offices in connection with the county 


or state medical agencies, or with various states 
existing prepayment medical service plans. In 
this manner, most of the administrative work 
connected with service to the veterans can be 
taken from the medical men, and at the same 
time, will provide an agency which can quickly 
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determine service connection and authorize out- 
patient treatment. 

In the concluding remarks of the General, 
he delighted the House with his remarks when 
he said that, altho he had spent thirty years in 
a highly organized government service of med- 
icine, he would deeply regret a government 
control of the medical profession, alluding in- 
directly to the recent overtures made in con- 
gress by the Truman Compulsory Health In- 
surance bill. He stated that we could establish 
this great organized profession of medicine in 
the esteem of the people of this country in no 
greater degree than for the medical profession 
to get together with the newly organized vet- 
eran administration, in order to attack the mo- 
mentous problem of care of the injured veteran. 
In that manner, we can show our people that 
a free and unregimented and ungoverned pro- 
fession can solve the problem, and that it is 
not necessary for the government to tell the 
medical profession how to run its business. The 
General stated that he was committed to only 
one principle- that the veteran receive the best 
in American medicine. He cannot support any 
program which denies him the best in medicine, 
and he is quite sure it will be a long time before 
we find the best in American Medicine, in any 
quantity at least, in other than in the civil 
practice of medicine. 

I shall next discuss the manner in which the 
House of Delegates expressed its opposition to 
federal compulsory sickness insurance as pro- 
posed by the Wagner-Murray Dingell bill, and 
to the extraordinary proposals made by Sena- 
tor Pepper in his bill for maternal and infant 
care. 

The President’s program includes five fea- 
tures. The first is to grant federal aid for the 
building of hospitals and health centers thru 
the nation. The Board of Trustees has approved 
the principles of the Hill-Burton bill, and the 
House of Delegates endorsed this action as be- 
ing within the program of constructive action 
toward improving the health of the American 
people. 

In respect to the W.M.D. bill, and the pre- 
sent super E.M.1.C. bill 1318, the conference 
unanimously disapproved, and called upon the 
members of the entire medical profession for 
personal disapproval. The conference report 
called attention to the fact that the Children’s 
Bureau has repeatedly announced that the 
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E.M.I.C. would be completed six months after 
termination of the war, and that we feel that 
the object of this program has been attained, 
accomplished thru the cooperation of the med- 
ical profession. The need for this emergency 
measure has now diminished in importance. It 
seems, however, that a definite move is now 
underway by S. bill 1318, (Pepper bill) to con- 
tinue this program and provide for its appli- 
cation to the people of the entire U. S., with 
widened scope and expanded power centralized 
in the Children’s Bureau. We feel that this 
plan should not now have expanded applica- 
tion thruout the U. S. because; 1. There is no 
veal need for the continuation and expansion 
of this wartime measure. 2. Such compulsory 
plans are not consistent with good care, excel- 
lence of service or American principles. 3. The 
inclusion of children wntil the age of 21 years 
is not required and their medical needs can be 
met more efficiently in other way. And, 4., no 
health work or medical service that can be ren- 
dered by a state or any of its political subdivi- 
sions should be administered or controlled by 
the federal government, or any federal bureau. 
Therefore, the House of Delegates resolved 
that the present Medical Advisory Committee 
to the Children’s Bureau is not truly repre- 
sentative of the medical profession, and that 
any program of that bureau must be adminis- 
tered thru the state medical association, which 
should be represented. The House further re- 
solved that the present advisory and steering 
committees to the Children’s Bureau should be 
abolished, and a new committee be established 
which shall consist of one representative from 
each state medical association to be designated 
by that association, and representatives from 
such other organizations as have a direct in- 
terest in the functions of the Children’s Bureau 
selected by these organizations. The House re- 
solved further that the Children’s Bureau is 
not properly related to the Deprtment of La- 
bor, and should be transferred to the lederal 
Security Agency until such time as all health 
and medical activities of the government are 
segregated into a single department of health, 
with a secretary, who is a doctor of medicine, 
in the president’s cabinet. The House adopted 
further resolutions in connection with the above 
E.M.I.C. proposals by designating the Secre- 
tary of the A.M.A. to forward copies of the 
fourteen point program of the American Med- 
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ical Association, together with all adopted re- 
solutions at our conference, to the Children’s 
Bureau and the Federal Security Agency, so 
that they would know our policies and con- 
clusions on the medical economies of maternal 
and child welfare. Further resolutions empha- 
sized to the proper government authorities that 
funds appropriated by Congress for health and 
medical services for use in the separate states 
should be integrated with the state medical 
associations so that our societies would have 
some control over expenditures. Every state 
association is urged to place before its repre- 
sentatives in Congress the defects in the above 
bills, the harm that will result in their enact- 
ment, the dangers resulting from compulsory 
central government measures, then to empha- 
size the medical policies favored. 

The third feature of the President’s message 
dealt with the development of the National 
Research Foundation. The House supported 
the opinion of the Board of Trustees, the Com- 
mittee on Postwar Medical Service, the Coun- 
cil on Medical Education and Hospitals, and 
the reference committee on legislation that the 
control of the National, Research Council should 
be placed under a scientific board of directors, 
as proposed by the Magnuson bill in Congress, 
rather than under an individual director to be 
appointed by the President. 

The fifth proposal is compensation for the 
loss of earnings due to sickness. The American 
Medical Association, thru its House of Dele- 
gates has consistently favored such insurance. 

Finally, the other proposal of the President 
and the main feature of the W.M.D. bill is to 
create a federal system of compulsory sickness 
insurance. The House of Delegates registered 
its disapproval of this section of the proposals 
for the following reasons: 7. The W.D.B. is 
founded on the false assumption that the solu- 
tion of the medical care problem of the Amer- 
ican people is the panacea for all the troubles 
of |the needy. 2. This is the first step in a plan 
for general socialization not only of the medi- 
cal profession, but of all professions, industries, 
business and labor. 3. Positive proof exists from 
experience in other countrics that inferior med- 
ical service results from compulsory health 
insurance. 4. A program such as outlined is 
enormously expensive. It will result in greatly 
increased taxes for the entire population of 
the United States. 5. Voluntary prepayment 
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be symptomless .. . These mild or symptomless cases 
have been shown to outnumber greatly the case 
with clinical dysentery. They constitute 


the carriers or ‘cyst-passers’.” 


DIODOQUIN (5, 7-diiodo-8-hydroxyquinoline) is 
safe to use even in suspected cases of amebiasis. 
Nonirritating, nontoxic— Diodoquin has been found 


promptly destructive to protozoa in amebiasis and 
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Trichomonas hominis (intestinalis). DIQDOQUIN 


1. Barr, D. P.: Modern Medical Therapy in General Practice, 2:1830, 
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: P. Blakiston’s Son & Co., 1938, pp. 410-412. 
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medical plans now in operation in many parts 
of the United States, and which are rapidly 
increasing in number will accomplish all the 
objects of this bill with far less expense to the 
people, and under such plans the public will 
receive the highest type of medical care without 
regimentation. 

Thereafter, the House of Delegates adopted 
two resolutions of paramount importance, as 
its answer and proposed solution in opposition 
to the W.M.D. bill. The first of these deal with 
the expansion of premedical care plans. The 
resolution adopted, presented by the Council 
on Medical Service and Public Relations, called 
attention to the fact that voluntary prepaid 
medical care programs, sponsored and operated 
by the medical profession in many parts of the 
country, are providing the means whereby 
millions of persons are able to obtain good med- 
ical care and hospital service on a budgeted 
basis, that this service is being rendered on a 
basis that is satisfactory to both patient and 
physician. There are now forty-seven voluntary 
plans in operation in twenty-four states, and 
many other states now in the process of develop- 
ing such plans. These voluntary prepayment 
plans are based on the intrinsic American prin- 
ciples of personal initiative and personal re- 
sponsibilities, therefore these plans, on a vol- 
untary basis, are to be preferred, in the interest 
of the peoples health, to compulsory care under 
political control. The resolution adopted by the 
House of Delegates urged the encouragement 
of the development of a national voluntary pre- 
payment medical care plan for the purpose of 
covering areas not now served by any plan, so 
that it can assist in the enrolment in local plans 
of national enrolment groups, and to serve un- 
til such time as all states have their own plans. 
The resolution adopted in connection with this 
proposal further stipulated that the American 
Medical Association’s Council on Medical Ser- 
vice and Public Relations be instructed to take 
immediate steps to: 7. Coordinate the activities 
of all prepayment medical care plans now in 
operation. 2. Foster the development of such 
plans in those areas where there are none. 3. 
Educate physicians and the public as to the 
functions of voluntary prepayment plans and 
the need for supporting them, and 4. To en- 
courage the officers and committees of every 
state medical society to secure prompt action 
by their state societies in inaugurating new or 
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increasing benefits of existing prepayment med- 
ical care programs in every state. 

Another resolution considered favorably eall- 
ed for the creation of a National Health Con- 
gress. This proposal called attention to the fact 
that existing bill in Congress would federalize 
and socialize the health services of this country 
and would regiment doctors of medicine, den- 
tists, nurses, hospitals, pharmacists and the 
people whom they serve, and that the medical 
and allied health professions are interested in 
bringing the greatest amount of health protec- 
tion to all the people of this nation, and that 
this cannot. be accomplished thru compulsory 
health insurance. So, these groups, being inter- 
ested in bringing the greatest amount of health 
protection to all people in this nation, are in- 
terested in preserving the quality of health 
care for the people, therefore, they favor volun- 
tary nonprofit prepayment plans instead of 
health services under compulsory governmental 
control. So, in spite of the fact that these in- 
dividual the field of health have 
their own organization, working independently 
for the preservation of the American system 
of health care, it would be well to create an 
overall body or council in order to integrate 
the necessary collective thinking and activity 
of all these organizations or units. 


groups in 


Therefore, the House of Delegates, recogniz- 
ing the serious need of developing a working 
laisson or congress of all agencies in the health 
field to secure the most effective results of ac- 
tion and publie education, adopted a resolution 
approving such a coordinating body as men- 
tioned above. The resolution adopted stipulated 
further that. the Council on Medical Service 
and Publie Relations should take the initiative 
in bringing together the interested groups to 
organize and ineorporate immediately a Nation- 
al Health Congress, this congress to undertake 
to bring to all the people of this nation the 
complete benefits of modern medical-dental 
science and the finest hospital facilities, to ar- 
range for budgeting the cost. of such service at 
monthly rates within the financial means of all 
Americans thru voluntary, nonprofit health 
plans and to work speedily for the institution 
of such voluntary nonprofit health plans in 
those places or localities where they do not now 
exist. 

Other important matters suggested in the 
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Report of the Council on Medical Service and 
Public Relations were endorsed by the House. 


1. In Public Relations work, it is important 
to utilize all dignified approachments to the 
publie by which the public may have a clear 
understanding of the work of organized med- 
icine. The utilization of community health con- 
ferences have proved valuable, and the utiliza- 
tion of professional public relations councils 
on a national, state and county level is approved. 


2. Under the item of medical care for the 
American people, the House stressed the im- 
portance of the Article of Dr. Louis H. Bauer, 
member of the Board of Trustees, which ap- 
peared in the December Ist issue of the A.M.A. 
Journal. This article stresses particularly the 
importance of sustained production in this 
country, which leads to better living conditions, 
improved housing, nutrition and sanitation 
which are fundamental to good health, section 


4, dealing with the development in or extension. 


of voluntary sickness insurance plans; section 
7, dealing with federal aid to states where 
definite need is demonstrated, administered on 
a state basis with the help and advice of the 
medical profession, section 10, dealing with 
discharge of physicians from the armed forces 
as rapidly as is consistent with the post war 
effort, section 12, dealing with adoption of 
federal legislation to provide for adjustments 
in draft regulations which will permit students 
to prepare for and continue the study of med- 
icine, and section 12, dealing with the post- 
ponement of consideration of revolutionary 
changes while such a large number of men and 
women are still in the armed forces. The above 
items are part. of the fourteen point program 
of the A.M.A. adopted for the guidance of med- 
ical policies in this emergency. 

In connection ‘with the fundamental work 
of the American Cancer Society, the House 
approved of the work done by the Council on 
Medical Service in connection with conferences 
had with the Cancer Society pertaining to cer- 
tain of its rules and regulations. Standards 
taken from these resolutions clearly defined a 
cancer detection center, or cancer prevention, 
or well person clinie is designed to detect ab- 
normalities no producing symptoms sufficient 
to send the patient to a doctor. These clinics 
do not diagnose or treat disease, and 2- no such 
elinies shall be established in any community 
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without the consent of the county medical so- 
ciety. 

It is becoming apparent that this report is 
becoming somewhat long. There were many 
other items of business conducted by the House, 
those dealing with the reception of the address- 
es and reports of the officers, and the various 
Councils. To review these would be altogether 
too time-consuming. To any of these, IT would 
refer vou to recent issues of the A.M.A. Jour- 
nal for full reports. 

Respectfully submitted, 
J. 1. HAMER, M. D. 





Staff Meetings 





ST. JOSEPH’S HOSPITAL 
January 10, 1946 


1. Statistics of St. Joseph’s Hospital for the 


Month of December 1945—Dr. James 
Coffey. 

2. Case of Aplastic Anemia—Dr. Robt. 
Phillips. 

3. Case of Tracheo-Esophageal Fistula— 


Dr. D. Melick. 

4. Eight Cases of Congestive Heart Failure 
Apparently Precipitated by Influenza— 
Dr. Thos. Munson. 

February 8, 1946 

1. A New Method of Treating Carbuncles— 
Dr. Thos. H. Bate. 

2. A Technical Cause for False Positive 
Cephalin Flocculation, by Miss Mary 
Theo Maze—Dr. J. Coffey. 

3. Case of Carcinoma of the Stomach—Dr. 
Thos. Munson. 


MARICOPA COUNTY MEDICAL SOCTETY 
January 7, 1946 

1. Experiences in the European Theater of 
Operations—Dr. Thomas Woodman. 

2. Report of the Delegate to the American 
Medical Association Convention—Dr. 
Jesse Hamer. 

February 4, 1946 
Two Films: 

1. The Physiology of Anoxia, The Basis of 

Tnhalationat Therapy. 
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2. The Oxygen Therapy Procedures. ST. MONICA’S HOSPITAL 
Discussion on the Mechanies of Oxygen Ther- February 15, 1946 
apy. 1. Improved Treatment of Syphilis by Pen- 


~ P a. i ‘ . > 
Introduced by Dr. Benjamin Herzberg. icillin—Dr. Paul 8. Armour. 


») ‘oon Ug ot ‘ = mn a” Wie P 
Presented by Mr. Evern Saville of Linde 5 sia Spinal Cord Tumor—Pr. D. J. 
Air Products Company. aneem. 

eet ARIZONA CHAPTER 


GOOD SAMARITAN HOSPITAL AMERICAN COMBE oF nna PHYSI- 
STA KF MEETING ( IANS M EET ING 


January 28, 1946 May 1, 1946 . . 
Wes:ward Ho Hotel, Phoenix, Arizona 


1:30 P. M. 


Carcinoma of the Lung—Dr. John C. Jones, 


1. Review of Deaths and Autopsies—Dr. 
Robert Antos. 
2. ‘‘Subaeute Bacterial Endoearditis’’ with 


2 Los Angeles, Cal. 
Case Report—Dr. S. K. Conner. 


Pulmonary Pathology in Heart Disease—Dr. 
Robert Flinn, Phoenix, Arizona 


; : ; Synergism between Mycotic and Tuberculous 
ST. MARY’S HOSPITAL, TUCSON 


Infections of Lungs—Dr. Alvis E. Greer, Hous 
February 19, 1946 


ton, Texas 


1. Carcinoma of Splenic Flexure of the Bronchoscopy in Pulmonary Disease—Dr. E. 
Colon—Dr. N. K. Thomas. J. Nagoda, Tueson, Arizona 

2. Interesting Case of Polyhydramnios- Non Medical Aids in Bronchial Asthma-Dr. 
Dr. F. C. Gregg. Duane Carr, Memphis, Tenn. 

















PATHOLOGICAL LABORATORY 


507 Professional Building Phoenix, Arizona 


X-RAY and RADIUM THERAPY 
DIAGNOSTIC X-RAY 
CLINICAL PATHOLOGY 


W. WARNER WATKINS, M.D., DIRECTOR 
R. LEE Foster, M.D., RADIOLOGIST 
Tuomas T. Frost, M. D. PATHOLOGIST 
Douctas D. Gatn, M.D. 


HOURS 9:00 to 5:00 
SATURDAY AFTERNOONS AND SUNDAYS EXCEPTED 
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6:30 P. M. 
Dinner Meeting and Xray Diagnosis of Un- 
usual Films 
Diagnosticians : 
Dr. John Jones 
Dr. Warner Watkins 
Dr. Duane Carr 
Dr. Edward Hayden 
Dr. Alvis Greer 
8:00 P. M. 
Lobectomy and Pneumonectomy in Pulmon- 
ary Tubereculosis—Dr. John C. Jones 
Noxious Bronchiectasis—Dr. 
fwuane Carr 
Non Malignant Tumors of the Thoracic Cav- 
ity—Dr. Alvis E. Greer 
Business srunites 


Gases and 





SHARP & DOHME ANNOUNCES TWO 
RESEARCH GRANTS 

A grant of $5,000 was made to the Depart- 
ment of Gynecology, Tulane University, New 
Orleans, La., in support of clinical research 
conducted by Dr. C. Gordon Johnson. 

A $2,200 grant was directed to Columbia 
University, College of Physicians and Sur- 
geons, New York City, in support of Dr. Er- 
win Brand’s work on proteins. 
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Location for Doctors 
in 
Southside Clinic 


Light industry and residential area 
Near St. 
Monica’s Hospital. Adjacent to pre- 


on South Central Avenue. 
scription Pharmacy. No doctors in 
neighborhood — need urgent. Draws 
15,000 population. Space for Obste- 
trician, Pediatrician, General Practi- 
tioner and Dentist. Address Box J-3 
Arizona Medicine. 
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MEDICO-LEGAL SECTION 


IN THE SUPREME COURT OF THE 
STATE OF ARIZONA 


Failure of Employee to report Accident or In- 
jury forthwith, does not relieve Employer of 
Liability for Medical Care. 


Respondent (applicant) Smith was an em- 
ployee of petitioner Consolidated Vultee Air- 
eraft Corporation which was insured against 
liability, pursuant to the provisions of the 
workmen’s compensation law, by its co-petition- 
er Eagle Indemnity Company. 

About eight o’clock on the morning of April 
3, 1944 applicant was descending from the 
‘*nose-hole opening’’, four feet by four feet in 
dimensions, of a B-24 bomber. In letting him- 
self down, his foot. missed the wheel used for 
support and he dropped down suddenly a short 
distance. He noticed an acute pain in his left 
groin, so severe that he was compelled to crawl 
out of the ship and sit down for approximately 
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condition continued to bother him from that 
time on. He resumed work, however, without 
mentioning his pain or discomfort to his fore- 
man, and continued to do his usual work. About 
May 9 he told a fellow employee that he had 
been suffering pain in his lower abdomen. On 


May 15, while working at a bench adjusting 
radio receivers weighing about forty-five 


pounds each, which he had to lift up and down 
from the bench, he stooped over to lift one of 


them down. In the act of lifting, he felt a 
severe pain in his lower left groin, similar to 


the one suffered April 3, but a great deal more 
severe. He made no report to first aid, and did 
not communicate the occurence to his foreman 
That night he no- 
On May 17 he 


or to anyone in authority. 
ticed a lump in his left. groin. 


told another fellow employee that he wasn’t 
feeling well and was going to take off. He did 


not mention in this conversation or the prior 
conversation with the former employee that 
his abdominal pains were due to an injury by 
accident. 

On May 19 applicant was examined by his 
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Male Involution 


NORMAL TESTICLE ATROPHIC TESTICLE 








The male climacteric, closely related to declining testicular function, responds 
specifically and dramatically to replacement therapy with Perandren, Ciba's 
brand of testosterone propionate for intramuscular injection. As many as 34 
different symptoms have been observed in the male climacteric. The achieve- 
ment of successful treatment of many of these symptoms is described in “The 
Male Period of Involution”, a concise and impartial survey of the clinical 
experience with this type of therapy. Your request to the Ciba Professional 


Service Division will bring a copy- 
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WHEN the menopausal storms set in—vaso- 
motor disturbances, mental depression, un- 
accountable pain and tension—physicians 
today can take prompt, positive action to 
alleviate symptoms. 

By the administration of a reliable solu- 
tion of estrogenic substances, you may exert 
a gratifying measure of control. 

For control of menopausal symptoms, you 
may turn with confidence to Solution of 
Estrogenic Substances, Smith-Dorsey . . . 
manufactured in the fully equipped, capably 
staffed Smith-Dorsey Laboratories . . . meet- 
ing rigid standards of purity and potency. 

With such a medicinal, you can indeed do 
something about “‘stormy weather.” 
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Supplied in 1 ce. ampuls and 10 cc. ampul 
vials representing potencies of 5,000, 10,000 
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examination disclosed the presence of a left 
inguinal hernia. An operation was performed 
on May 21. Prior to this operation, and on May 
20, he made a trip to the Consolidated Vultee 
plant, checked his tools, and talked to his fore- 
man, stating that he would need a leave of 
absence for the operation and convalescence, 
but did not mention any injury. Applicant re- 
turned to work on July 5, and for the first 
time reported to his foreman the incidents of 
April 3 and May 15. 

The employer’s report was then filed with 
the Industrial Commission. The commission at 
first denied compenstion, but later, on rehear- 
ing, entered an award for accident benefits 
covering the period of disablement, including 
medical benefits. 

Petitioners have appealed, and contest the 
award on two grounds: First, that the appli- 
eant’s proof wholly failed to disclose that the 
hernia suffered by him was compensable under 
the provisions of section 56-959 (b), ACA 1939; 
second, that the commission could not legally 
excuse the failure of the applicant to report 
forthwith to the employer where the employer’s 
rights are prejudiced by his failure to report. 

The hernia involved in this action is of the 
class mentioned in subdiv. (b) of sec. 56-959, 
supra. We have reviewed the evidence in the 
ease, and in our opinion the commission was 
justified in finding the existence of the first 
three elements mentioned in the section which 
must constitute the basis of compensability. 
The immediate cause, from the testimony, ap- 
pears to have been a severe strain received in 
the course of employment. It seems obvious 
that the descent of the hernia occurred at 
least immediately following the incident of May 
15, since the doctor’s examination three days 
later disclosed the presence of the hernia. It 
is admitted that the strain was accompanied 
by severe pain in the hernial region, both on 
April 3 and My 15. 

This court has had occasion to review a sim- 
ilar hernia ease. In Arizona Grocery Co. v. 
Meier, 61 Ariz. 317, 149 Pac. 2d 274, the ap- 
plicant, while loading meat, slipped and strain- 
ed himself. He felt a pain in the region of the 
groin but did not think much about it, and 
continued to work. He appears to have advised 
no one of the strain and pain until a week or 
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ten days thereafter. The award in his behalf 
was upheld by this court. In that case, we did 
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MAICO IN ARIZONA 


We pledge full and complete co-operation with the Medical Profession (M.D.) 


at all times. 
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Audiograms of hard of hearing patients will be furnished their attend- 


ing physicians (M. D.) 
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stitutions, Air Lines. 
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y} PREMIUMS SURGEONS 
COME FROM DENTISTS GO TO 
a 
$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
Quarterly 


$75.00 weekly indemnity, accident and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 





86c out of each $1.00 gross income 
used for members’ bene/jit 





$2,800,000.00 $13,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


PHSICIANS CASUALTY ASSOCIATION 
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400 First National Bank Building Omaha 2, Nebraska 
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WAYLAND'S 
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“PRESCRIPTION SPECIALISTS” 
BIOLOGICAL PRODUCTS ALWAYS READY 
FOR INSTANT DELIVERY 
PARKE-DAVIS BIOLOGICAL DEPOT 
MAIL AND LONG DISTANCE PHONE ORDERS 
RECEIVE IMMEDIATE ATTENTION 


Phone 4-417] Phoenix 
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DORSEY-BURKE DRUG CO. 
PHOENIX’ QUALITY DRUG STORE 


RELIABLE PRESCRIPTIONS 
FREE DELIVERY 
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not in terms say what meaning should be given 
to the word ‘‘immediately’’ as used in the 
statute, either in reference to the descent of 
the hernia or the communication made to others. 


Insofar as the descent of the hernia is con- 
cerned, and taking into consideration that the 
descent was evidently the effect of two causes, 
that of the drop of April 3 and the lifting of 
May 15, we are satisfied that the proof, as a 
matter of law, disclosed that the hernia imme- 
diately followed the cause. On the evening of 
May 15, the applicant noticed the protrusion 
in his groin. Within a few days medical exam- 
ination disclosed this to be a hernia. We think 
the statute means simply that the hernia des- 
cended soon enough and in such a manner as 
to make it appear clear that the descent was 
the effect of the strain and pain complained 
of which foreed the applicant to abandon his 
work after May 15. Frank A. McBride Co. 
Ine., v. Kuehn, 11 N. J. Mise. 764, 168 Atl. 64. 
The phrase “‘descent of the hernia oceurred 
immedia‘ely following the cause’’ is given a 
liberal construction in favor of the injured 
workman. Maryland Cas. Co. v. Robinson, 149 
Va. 307, 141 S. E. 225; Ussery v. Erlanger 
Cotton Mills, 201 N. C. 688, 161 S. E. 307; 71 
©. J. 621, see. 373, Workmen’s Compensation 
Acts. 

We have repeatedly held that the workmen’s 
compensation law and its various provisions 
are to be construed liberally in favor of the 
injured workman. Kay v. Hillside Mines, Ine., 
54 Ariz. 36, 91 Pae. 2d 867. 

There was no immediate communication by 
applicant of the incident of April 3. The record 
discloses that. nothing was said by him until 
about May 9 when he complained to a fellow 
workman of abdominal pain. However, it ap- 
pears that within a day or two after the strain 
caused by the lifting on May 15 and the pain 
he suffered at that time, applicant contacted 
his doetor and communicated to a fellow work- 
man that he was suffering from a pain in the 
groin or abdomen. The record would justify 
the commission in finding that on May 19 he 
advised his doctor of the incidents of April 3 
and May 15, The question is, does this evidence 
comply with the statute which provides that 
the facts of the strain, the severe pain in the 
hernial region, and the descent of the hernia 


shall be ‘‘communieated immediately to one or 
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The active ingredient of Koromex Jelly is 
phenylmercuric acetate, whose remarkable 
contraceptive efficiency was affirmed in 

the illuminating report by Eastman and Scott 
(Human Fertility 9:33 June 1944). Their clinical and 
experimental data confirmed the earlier findings 

of Baker, Ranson and Tynen (Lancet 2:882 

October 15, 1938). In addition to its excellent spermicidal 
efficacy, Koromex Jelly possesses to a high degree those 
other qualities which are physiologically and 
aesthetically so important to patients... For these reasons you 
can prescribe Koromex Jelly with confidence. 


Write for literature. 


Molbicd.- Yfamtos im Sia 


551 Fifth Avenue, New York 17, N. Y. 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Merwichime 


(H. W. & D. brand of merbromin, dibromoxymercurifiuorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. 








HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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more persons’’? In Black’s Law Dict., 3d Ed. 
page 919, the word ‘‘immediately’’ is defined 
as follows: 


‘**Tt it impossible to lay down any hard 
and fast rule as to what is the meaning of 
the word ‘‘immediately’’ in all cases. The 
words ‘‘forthwith’’ and ‘‘immediately”’ 
have te same meaning. They are stronger 
than the expression ‘‘within a reasonable 
time,’’ and imply prompt, vigorous action, 
without, any delay, and whether there has 
been such action is a question of fact, hav- 
ing regard to the circumstances of the par- 
ticular case.’ ’’ 


In Howell v. Gaddis, 31 N. J. 
was said: 


Law 313, it 


‘The word ‘immediately’ does not, in le- 
gal proceedings, necessarily import the ex- 
clusion of any interval of time. It is a word 
of no very definite signification, and it is 
much in subjection to its grammatical con- 
nections. ’”’ 


For all practical purposes, in dealing with 
the word ‘‘immediately,’’ as used in statutes 
and in agreements, the courts have construed 
the term as meaning within a resonable time, 
taking into consideration all of the facts and 
circumstances of the particular transaction. 
Vol. 20 Words and Phrases, Perm. Ed. 124, et 
seq. 

The commission is the fact-finding body. It 
had the opportunity to see and hear the wit- 
nessess. It was for the commission to determine 
whether, under all the facts and circumstances, 
complianee was made with the fourth ground 
of the statute. The evidence taken in its most 
favorable light would justify a finding that 
the communication was made in conformity 
with the law. 


se 


This court has repeatedly passed upon the 
question raised by petitioners’ second ground: 
The failure of the applicant to report the acei- 
dent and injury forthwith, and the right of the 
commission to exeuse such failure to so report, 
as provided in section 56-966, ACA 1939. We 
ean add nothing to what has already been said 
in Maryland Cas. Co. v. Ind. Com., 33 Ariz. 
490, 266 Pac. 11; Hartford Ace. ete. Co. v. Ind. 
Com., 43 Ariz. 50, 29 Pace. 2d 142; Paramount 
Pictures Ine. v. Ind Com., 56 Ariz. 217, 106 
Pace. 2d 1024; and Arizona Grocery Co. v. 
Meier, supra. -In each of these cases claims 
similar to that here urged by petitioners were 
resented to this court and rejected. Upon the 
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PROVES DIFFICULT 


Stamina and strength, essential to a joyous, 
optimistic outlook, are vitally linked to the 
nutritional status, and will quickly wane if 
undernutrition is allowed to develop. Zest- 
fui living and boundless energy are hardly 
compatible with nutritional deficiencies. 

For the below-par patient whose inadequate 
nutritional intake is the responsible factor, 
Ovaltine as a dietary supplement can make a 
real contribution toward assuring nutritional 
balance. A good source of high-quality pro- 


tein, readily utilized carbohydrate, well-emulsi- 
fied fat, and essential vitamins and minerals, 
Ovaltine can prove a significant factor in 
restoring the desired state of optimal nutri- 
tion. Three glassfuls daily, made with milk as 
directed, provide appreciable amounts of 
essential nutrients as indicated by the table. 
The low curd tension of Ovaltine assures 
rapid gastric emptying, hence the appetite 
for regular meals is not impaired. Ovaltine is 


* enjoyed as a beverage and between meals. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


AE ee 669 . ,) reer 3000 1.U. 
DE Stwastudhennteneee 32.1 Gm. i... ae 1.16 mg 
FAT.. Lepsaaeokeapeens 31.5 Gm. RIBOFLAVIN.............. 1.50 mg. 
CARBOHYDRATE. ........... 64.8 Gm. 0 Ee 6.81 mg 
SE ietsihiceksenunes 1.12 Gm. |) ee 39.6 mg 
PHOSPHORUS.............. 0.939 Gm Pe 417 1.U 
a nee 12.0 mg ee 0.75 mg 


*Based on average reported values for milk. 
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SOUTHWEST SPECIALISTS 


PHOENIX, ARIZONA 








T. T. CLOHESSY, M. D. 


Practice Limited to 
DERN:ATOLOGY AND SYPHILOLOGY 
X-Ray THERAPY 


620 Professional Bldg. Phoenix 





FRED G. HOLMES, M. D. 
VICTOR RANDOLPH, M.D. 
HOWELL RANDOLPH, M.D. 

Limited to 
DISEASES OF THE CHEST 
HEART AND ALLERGY 
1005 Professional Bldg. Phoenix 





D. V. MEDIGOVICH, M. D. 
DIPLOMATE AMERICAN BOARD 
DERMATOLOGY AND SYPHILOLOGY 
905 Professional Building 


Phone 3-6617 Phoenix 





E. A. GATTERDAM, M. D. 
ALLERGY 


910 Professional Bldg. Phoenix 


MedicalsDental 
Finance Bureau 


GEORGE RICHARDSON, Pres. 
407 Professional Bidg. Phone 4-4688 Phoenix, Ariz. 
An Ethical Financial Service for Your Patients--Founded 1936 


TUCSON, ARIZONA 











LUDWIG LINDBERG, M. D. 


CANCER AND ALLIED DISEASES 
THERAPEUTIC RADIOLOGY 


23 East Ochoa St. Tucson, Arizona 
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authority of these cases we are constrained to 
hold that the commission, under the evidence 
in this ease, properly relieved applicant of his 
failure to forthwith report the injury. Nor 
does it appear that petitioners were prejudiced 
by the failure of the applicant to report forth- 
with. Mass. Bonding & Ins. Co. v. Arizona 
Conerete Co., 47 Ariz. 420, 56 Pae. 2d 188. 
The award is affirmed. 


Southwestern Dermatological Society 

lor some considerable time the desire for a 
dermatological society serving the southwest 
has been felt by those doctors interested in skin 
diseases. Such a society was organized and the 
inaugural meeting was held at the Westward 
Ho Hotel, in Phoenix, Arizona, on April 15th, 
1944 and was attended by Dr. Leslie Smith of 
El Paso, Texas, and Doctors Clohessy, Medigo- 
vich, Jekel and Rogers of Phoenix. It was de- 
cided upon to call this newly formed group the 
Southwestern Dermatologicl Society and a sub- 
sequent listing of this society was made in the 
Archives of Dermatology. The officers elected 
were Dr. Louis Jekel, president, through whose 
efforts this meeting was made possible, and 
Dr. G. K. Rogers, secretary. 

It was further decided at this meeting that 
the members consist of those doctors in the 
southwestern part of the United States who 
practice dermatology exclusively or who are 
actively interested in dermatology It is the 
purpose of this society to hold combined busi- 
ness and clinical meetings once or twice a year 
in conjunction with the Arizona State Medical 
and the Southwestern Medical Society meet- 
ings. It is the hope of the members that pa- 
tients can be presented at. these meetings and 
discussions held on these cases which will prove 
profitable to both patient and doctor. 

With the resumption of peace the activities 
of the Southwestern Dermatological Society 
will again begin to function and the next. meet- 
ing will be held on the morning of May the 
second in Phoenix at the time of the Arizona 
State Medical meeting. 





PHYSICIAN AND SURGEON SEEKS 
ARIZONA LOCATION — PREFERABLY 
PHOENIX OR TUCSON 


Ethical doctor, eligible for American Board 
in Gynecology and Obstetrics, will pay cash 
for a general practice, or will buy one-half 
interest in small medical building already 
open or one which will be constructed. 


Will also consider an association with busy 
doctor or will trade Los Angeles practice for 
suitable Arizona practice. Address replies to 
Box J-2, Arizona Medicine. 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


Internal Medicine 
Including Nervous Diseases 








All types of general medical and neurological cases are received for 
diagnosis and treatment. 


Special facilities for care and treatment of gastro-intestinal, metabolic, 
cardio-vesicular-renal diseases and the psychoneuroses. 


Dietetic department featuring metabolic and all special diets. 
All forms of Physio- and Occupational Therapy. 
ae 


BOARD OF DIRECTORS 


George Dock, M. D. Charles W. Thompson, M. D 
Stephen Smith, M. D. James Robert Sanford, M. D. 


== 


Write for illustrated booklet 


Stephen Smith, M.D., F.A.C.P. Charles W. Thompson, M.D., F.A.C.P. 
MEDICAL DIRECTORS 


LAS ENCINAS, PASADENA, CALIF. 
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The rooster’s legs 


are straight. 























The boy’s are not. 


The rooster got plenty of vitamin D. 





Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin A) 
to children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER FISH-LIVER 
OILS AND VIOSTEROL. Supplied in 10-cc. and 50-cc. bottles. Council Accepted. All 
Mead Products Are Council Accepted. Mead Johnson & Company, Evansville 21, Ind., U.S.A. 























Wide Porches and Terraces and Beautiful Gardens invite relaxation 


For Hospitality... ....... And Rest 


Garden Grove Sanitarium is noted for its Hospitality. Located on 
a 15 acre estate near Long Beach, one is unaware of the busy world 
a few minutes away. 


The superb accommodations combined with complete medical and 


diagnostic service makes this sanitarium of choice to the diserim- 
inating. 


GARDEN GROVE SANITARIUM for NERVOUS 
GARDEN GROVE, CALIFORNIA DISORDERS 


Telephone 335 RicnaArp A, Carrer, M. D. 








UNIVERSITY OF ¥YICHIGAN 
GENERAL LIBRA®Y 
ANN ARBJ8, VICH. 
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CILLIN 


IN SESAME OIL AND BEESWAX 


dQ == Easier to handle;* flows freely 
4 == Easier to pull into syringe and inject 


() == Cuts injections to one in 8 to 12 hours 
A’ m= Reduces variations in blood levels 


dO m= Is less antigenic or allergenict 


Here's the penicillin preparation 
that makes this drug really practical! 
No heating or other fancy “fixings.” 


Penicillin in Sesame Oil and Bees- 
wax Cutter, offers all the benefits of 
delayed absorption— including that 
of maintaining more constant blood 
levels, so difficult with the 3-hour 
injectable material. 

But more—it requires no strong- 
arm tactics! Even directly out of the 
refrigerator, you need only warm it 
in the palm of your hand for a mo- 
ment, and it flows freely. Easily 
drawn into syringe and injected in 
an accurately measured dose. 


Ask your pharmacist for Cutter 
Penicillin in Oil and Wax, in either 
of two strengths .. . 100,000 or 
200,000 units per cc., each available 
in 5 cc. bottles. 


And while you’re at it, ask for a 
supply of Cutter’s penicillin lozenges, 
Pen-Troches, too—slow- dissolving, 
pleasant, and easy to use. Already 
recognized as specific in Vincent’s 
Infection, Pen-Troches show great 
promise for combatting other oral 
penicillin-sensitive infections. 

*Than other oil and wax suspensions 
+Than other animal or vegetable oils 


CUTTER LABORATORIES - BERKELEY, CALIFORNIA 














